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October 22, 2014

U.S. EPA, Region 9
NPDES/DMR, ENF-4-1
75 Hawthorne Street
San Francisco, CA 941 05-3901

Attention: Mr. Jared Blumenfeld

Re: Discharge Monitoring Report — Third Quarter 2014 Platforms Ellen, Elly, and Eureka
NPDES Permit CAG280000

Dear Mr. Blumenfeld:

This letter and its attachments include Discharge Monitoring Reports (DMR5) for the reporting period
of July, August, and September 2014 for Beta Offshore Platforms Ellen, Elly and Eureka.

All produced fluids from Platform Eureka are piped to Platform Elly for processing. Platforms Elly
and Ellen are two separate platforms attached by a bridge, thus they have the same latitude and
longitude listed in their DMRs. We have submitted separate DMRs for each of the three platforms
since there are separate NPDES discharges associated with each platform. Oil production wells are
located at Platforms Ellen and Eureka. Platform Elly serves as a processing facility and contains
most of the production treatment processes. This is the only platform that may occasionally discharge
produced water. There are no drilling related activities or wells on Platform Elly. Production fluids
generated at Ellen and Eureka are sent to Elly for further processing and back to Ellen for injection.

Attachment 1: EPA DMR forms (3320-1) for Eureka, Elly and Ellen.

Attachment 2: Attachment 2 are listings of the chemical inventory for miscellaneous discharges
(specifically non-contact cooling water) for each platform.

Attachment 3: Provides pre-dilution and post dilution chlorine results for non-contact cooling water
discharges in accordance with Appendix C of the permit.

Attachment 4: Includes copies of the official state certified lab reports and laboratory quality control
reports and other permit required information (EPA Methods, sample dates, etc.) for each Platform.

111 W. Ocean Blvd., Ste 1240 I Long Beach, CA 90802 I Office: 562-628-1526 I Fax: 562-628-1536

E



Mr. Blumenfeld
October 22, 2014
Page 2 of 4

Discharge Overview

Drilling Muds and Cuttings (001):
On Platform Ellen drilling activities took place with Well A-21 during the months of June and July
2014 and the well was completed on July 25, 2014. Drilling activities also took place with Well A-
49 during the months of August and September and the well was completed on September 13, 2014.
There were no drilling discharges associated with these wells. As required in the permit, the results
of the drilling monitoring activities are included within the DMR reporting period occurring at least 45
days after the completion of the well.

Produced Water (002):
Produced water dilution — Platform Elly: On rare occasions when produced water is discharged,
often times the discharge may only occur for a few hours or less. In calculating the dilution for each
quarter, we use the average produced water daily rate based on the actual barrels of water per day
“rate”. As an example, if 100 barrels were discharged in one hour, the actual rate would extrapolate
to a 2400 barrels of water per day (BWD) “rate”, instead of only 100 BWD. This better represents
the flow velocity used in the EPA Plume dilution calculation. A dilution of 2160:1 was calculated for
the quarter.

On July 30, Platform Elly discharged 50 barrels of produced water in a short period of time due to a
sudden shut down of the injection system. The discharge was stopped before the operator could
collect an oil and grease sample. Subsequent to the discharge, a 4-sample composite was taken.
The water sampled was representative of the discharged water. The oil and grease result of 30.3
mg/I was slightly over the Monthly Average limit of 29 mg/I, but since only one daily sample was
taken during the month, we were unable to produce a monthly average using multiple samples. The
result was well under the Daily Maximum limit of 42 mg/I. EPA was notified on August 11. We did
not treat this as an exceedance in the DMR. At no time did we expect there to be any threat to
human health or the environment.

Well Treatment Completion and Workover Fluids (003):
WTCWF generated from Platform Ellen or Eureka would be commingled with the produced water at
Platform Elly/Ellen. There were 2 well treatment, completion and workover fluid type jobs performed
during this quarter at Platform Ellen. There was no discharge of fluids. A chemical inventory is
available on request.

Deck Drains (004):
Platform Ellen’s deck drains are commingled with production and sent to Platform Elly. Platform
Elly’s deck drain volumes are commingled with production at Elly and injected with produced water
at Ellen (refer to produced water monitoring requirements in the DMR if discharged). Deck drains on
Platform Eureka are sent to a disposal well on Eureka and not discharged.

Sanitary and Domestic Waste (005):
Platforms Ellen and Eureka both operate a United States Coast Guard approved Marine Sanitation
Device (MSD). Although these devices are capable of treating both sanitary and domestic waste,
some of the domestic waste (as laundry water) is not discharged. At Platform Ellen, these domestic
waste water volumes are commingled with production and sent to Platform Elly/Ellen for injection
with produced water. The sanitary waste commingles with sinks and shower water and is properly
treated and chlorinated through the MSD discharged at Platform Ellen.
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Platform Eureka also has sanitary and domestic waste water discharges (refer to the DMR).
Domestic waste water (as laundry water) is sent to a disposal well and not discharged at Eureka.
Sanitary wastes are treated through a USCG-approved MSD and discharged at Eureka. There are
no sanitary/domestic waste discharges at Platform Elly.

The required annual Marine Sanitation Device (MSD) inspections were completed on May 25, 2014
at Platforms Ellen and Eureka. The inspections included a chlorine test to ensure proper operation
and chlorine results are included in the DMRs. The MSDs are in good condition and operating
properly. Full inspection reports are available upon request (there were no exceedances).

Fire water (008):
Fire water at Platforms Ellen and Elly are commingled with deck drains and injected with produced
water at Platform Ellen. The fire water and deck drain volumes at Platform Eureka are sent to a
disposal well and are not discharged. The fire water was reported as not being chlorinated at all
three platforms.

Non-contact Cooling Water (009) - Combined with Excess Sea Water:
Non-contact cooling water (as sea water) can be discharged at all three platforms. Separate
discharges occur through separate outfalls for each of the three platforms. Seawater pumps deliver
water throughout the platforms for use as non-contact cooling water, marine sanitation device feed
water and for sanitary usage supply. Any excess seawater not used for these sources has been
previously reported under uncontaminated water in the DMRs under a separate discharge (016).
When the non-contact cooling water is discharged it can be combined with the excess seawater
discharges at Eureka and Ellen. Since the platforms add low dosages of chlorine treatment to this
part of the system, chlorine monitoring has been performed on the chlorinated discharges and if
applicable, includes excess seawater in addition to the non-contact cooling water. Thus, the DMR
reports the total water discharged for both sources (non-contact cooling water and excess seawater).
Both volumes and chlorine results for the combined discharges are listed in the DMR under non-
contact cooling water for Eureka and Ellen. Elly has only non-contact cooling water. Any separate
uncontaminated discharges that occur, will continue to be reported independently under discharge
(016) in the DMR.

Permit limits for chlorine applicable to the non-contact cooling water were released in the March
2014 permit modification. The new required quarterly sampling is included in the DMR. The
chemical inventory for non-contact cooling water (Attachment 2) was based on Operations’ daily
estimates using a Hach color wheel chlorine test kit.

I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, to the best of my knowledge and belief, true, accurate and complete. I
am aware that there are significant penalties for submitting false information, including the possibility
of fine and imprisonment for knowing violations. See 18 U.S.C & 1001 and 33 U.S.C. & 1319.
(Penalties under these statutes may include fines up to $10,000 and or maximum imprisonment of
between 6 months and 5 years)
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Should you have any questions or require any additional information, please contact me at (562)
628-1526.

Sincerely,

Marina Robertson
HSE Manager

cc (via email):

Ms. Susan Zaleski
Mr. James Salmons
Bureau of Safety and Environmental
Enforcement
770 Paseo Camarillo
Camarillo, CA 93010-6064

Ms. Alison Dettmer
Manager, Energy and Ocean Resources Unit
California Coastal Commission
45 Fremont, Suite 2000
San Francisco, CA 941 05-2219



Platform Elly

Attachment 1

EPA DMR
PERMIT NO0 CAG280000
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Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Elly
LOCATION; 33° 35’ .025”LAT., 118° 07’ 37 52”LONG

NATIONAL POLLUTANT DISCIIARGE ELIMINATION SYSTEM INPOES)

WELL DISCHARGE MONITORING REPORT (Well DMR)

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 07 01 To: 14 09 30

No Discharge

Approved Form
0MB No. 2000-0015

DRILLING FLUIDS AND DRILL CUTTINGS (001)

CAG200000
PERMIT NO.

001
DISCHARGE NO

NOTE: Read instructions before completing this form.
Quantity or Loading Quality or Concentration ~ Frequency Sample

PARAMETER EX. Analysis Type
Average Maximum Units Minimum I Average I Maximum Units —

DRILLING FLUIDS VOLUME Sample
Well # N / A Measurement No Discharge Barrels! —

Permit Well 1/well Estimate
July - September Requirement Report — 1/day

DRILLING FLUIDS VOLUME Sample
Quarterly Total Measurement No Discharge Barrels! —

Well # N / A Permit Quarter
July - September Requirement Report

DRILLING FLUIDS Annual Cumulative Sample
Volume Limit Measurement 0 Barrels!

Permit Year
03/03/2014 - 05/28/2014 Requirement 49950* —

DRILL CUTTINGS VOLUME Sample
Well # N / A Measurement No Discharge Barrels!

Permit Well
July - September Requirement Report —

DRILL CUTTINGS VOLUME Sample
Quarterly Total Measurement 0 Barrels! —

Permit Quarter
July - September - Requirement Report -

DRILLING FLUIDS Annual Cumulative Sample
Volume Limit i Measurement 0 Barrels! —

Permit Year
03103/2014- 05/28/2014 Requirement 18,150°

DRILL FLUIDS!CUTTINGS Sample # Days
Free Oil Measurement No Discharge Sheen —

Permit Observed 1/well Visual
July - September Requirement Negative Static Sheen Test/Free Oil — 1/day Visual

NAMEIrITLE PRINCIPAL EXECUTIVE OFFICER cs*~IFv~*R FOLEm WYETY*SEOSENE1*LL*rFAEEaNEESWE*E NEEFAAEELREEE TELEPHONE DATE
IAV YRECTIENSE &~ERIESIEN IN ARDWCE WITTIE SYSTEM DESIGNED IS *SSJ*E 1)1ST 1SJSLIFIED

PERSDEE,EI. PROI’ERI.V GAThER REST EVALUATE 11.E INFSAMATOASJSMInED BASED ON UI ITOJIRY OF YE

JIm Guion RER~VRESWI)OST0EEESThYESGSECTEVRESYIEASI&EFOR (562) 628-1526 10 22 2014
Executive Vice President, GATUORIIOThEITEORALATION. YE NFGRUATICBSJSMITTEOIS. TOThEMESIOF UI IINOWI.EENEMO

Chief Operating Officer BELIEF TRUE NT IDEDUPLETEIAUAWUAETVUTI}ESEERESYNIFCONTPEU’LTIESFOR Marina Robertson, HSE Manager
SJSMITTING FALSE INFONUATIOB ING.LONG 11€ POMOIBEITYOF FINE AND IMPRISGAMEST FOR KACALITIG

IEUEARIDNS SEE INURE MET RESEND SE U 1)10 CPOAELTIESSEEERTTESE STUEJIEN 0*1 ,sm,o€ Signature of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED - F~AESIPTOIEE~SASTCR MACSUM IMRE*ENMEYTOFBETVNEENN MONTHSUI.VSYEURSI OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

There are no wells or drilling activities at Platform Elly.
1 Annual cumulative volume limit is applied to the cumulative volumes for the period of March 2014 through February 2015.

~ The total annual cumulative volume limit is a combined limit of drilling fluid volumes from both Platforms Ellen and Elly, as listed in the permit.
EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) File: DMROOI.XLS Pg 1 of 16
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Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Elly
LOCATION: 330 35’ .025”LAT., 118° 07’ 37.52”LONG.

No Discharge

Approved Form
0MB No. 2000-0015

PRODUCED WATER (002)
(commingled with Platform Eureka & Ellen)

NOTE: O~.4 ~ k4.... ~Iei

NATIONAL POLLUTANT DISChARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

CAG2S0000
PERMIT NO.

002
DISCHARGE NO

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 07 01 To: 14 09 30

Quantity or Loading Quality or Concentration ~ Frequency Sample
PARAMETER EX. Analysis Type

Average Maximum Units Minimum I Average I Maximum Units
?RODUCED WATER Sample Monthly
FLOW RATE Measurement 50 Average 0 1/day Estimate
(commingled with Eureka and Ellen) Permit bbl/Day

July Requirement 1/day Estimate
Sample Monthly

Measurement No Discharge Average —

Permit bbl/Day
August Requirement — 1/day Estimate

Sample Monthly
Measurement No Discharge Average —

Permit bbl/Day
September Requirement — 1/day Estimate

ANNUAL CUMULATIVE Sample
Volume 2 Measurement 50 Barrels! 0 1/quarter Estimate

Permit3 Year
03/01/14 - 02/28/15 Requirement 10,950,000 * — 1/quarter Estimate

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER LT~N PET(E(TvOF LSw TSET ESSEDEDSO CALLS OhANATEWESE p~oe~s TELEPHö~i~ DArE
MV DIRECTIESI SR SJPER’ASIDN IN ACOWSANCE WITIVASYSTEM DESIGNED TOASEIRE INST QUALIFIED

PEA~SIS. PRSA SLY GATIEST 550 EVALUATE TIE IAWCRMATIDN SUSMITTED. BASED GNAT 1(031ST Dl TEE

Jim Guion (562) 628-1526 10 22 2014
Executive Vice President, GAUSSIAGTEE LNFOEMATICN. TIC IIESRMATICXI NJNMITTESIS. TOTEEBENTED MVXJOW1.EEDEMO

Chief Operating Officer BALI AQUA NT OCEMWETEIUBDWUAEEID SEASESISSECDETPETAALYESFOR Marina Robertson, HSE Manager
EJAMITTITIG FALSE ITFEDIANTGI INCLIOTO TIC ~SIBILITY SF FINE 550 IMWII03UDIT POT SOWING

SIGATOGS SEE TUNE A TEl 550 33 U.S.C B (STE TET(SLTIESLSOER TTIESE STATUTES EASY slows Signature of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED ISO SBIEQUS(ISSTABSIIIEAUA ISOWBENTDFBEWNTBOITSISUTOSVEEDSI OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

Due to intermittent discharge, the monthly average flow rates are based on the number of days of discharge (not on the number of days in each month).
2 Annual cumulative volume limit is applied to the cumulative volumes for the periods of March 2014 through February 2015.
* The total annual cumulative volume limit is a combined limit of produced water volumes discharged from Platforms Ellen, Elly, and Eureka as listed in the NPDES permit. The

‘sample measurement’ listed is a combined total for Ellen, Elly, and Eureka.
EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T40w ich may not be used.) File: DMROUZ.xls Pg 3 of 16



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

NATIONAL POLLUTANT Os ROE ELIMINATiON SYSTEM (NPOESI

DISCHARGE MONITORING REPORT (DMR) No Discharge

Approved Form
0MB No. 2000-0015

Beta Platform Elly
LOCATION: 33° 35 .025”LAT., 118° 07’ 37.52”LONG.

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 07 01 To: 14 09 30

PRODUCED WATER (002)
Enforceable Limits

NOTE Read instructions before comsietina this form.

CAG280000
PERMTNO

002
DISCHARGE NO.

Quantity or Loading Quality or Concentration NO Frequency Sample
PARAMETER EX. Analysis Type

_________ Average Maximum Units Minimum Average Maximum Units
i’RODUCED WATER Sample
OIL & GREASE Measurement 30.3 34.6 0 1/week Composite

Permit mg/L Grab/
July Requirement 29.0 42.0 — 1/week Composite

Sample
Measurement No Discharge No Discharge

Permit mg/L Grab!
August Requirement 29.0 42.0 — 1/week Composite

Sample
Measurement No Discharge No Discharge —

Permit mg/L Grab!
September Requirement 29.0 42.0 1/week Composite

PRODUCED WATER QUARTERLY —

CONSTITUENTS N / A —

3-SPECIES TOXICITY Pass / Fail 1 I quarter Composite

.‘RODUCED WATER ANNUAL
CONSTITUENTS 0.00820 0.00820 0 1/year 1/year

mg/L
ZINCO N/A N/A 1/year 1/year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER AWDN,SDISAaAT,ASDSWEREARESDREDUYOEA TELEPHONE DATE

UY SAECflO4 SD NPERDSIO4 IN A~UM4CE WUNASYSFEM DESISNEDTSAS&RETI4AYQJALIFIEO

PERSBAA1DI. PROPERLY 041USD no LUErE ThE t#SRBATIOI RSUnTDS. BASED GAMY INOLJIRY OF THE

Im ulon PERSGAORPER~4SWYO MASABDA TUESYSTEM, SR~ PER~4SDIRECTI.Y RESPENEBLEFOR —

Executive Vice President, SAUSEDIUS II*SRMATED4. THEIPWCRMATDN$SMT’TES AL TOTYEBBSYOF MV

Chief Operating Officer SENSE TRUE AcrEosm. AS000MPLETE AMAWAGETART TUEREASESOA~ECQ~T PEBAL1VESFOR Manna Robertson, HSE Manager
SJBMIrTI,o FALSE INFOAMATERA IIO.tCIIO TUE POSOBILITY SF FINEM4D IMPRIROIMENT FOR lOOSENS

UITEATOAS SAD lOU SC. i IXI AAOAIASO. ,DB IPENALTIESLASEERVUERESTATUAE, SAT I,caRrE Signature of PRINCIPAL EXECUTIVE Area MONTHIDAYIYEAR
TYPED OR PRINTED FNESUPTAS1S.NEASOO1MRSEMUM IBPRIRONBEAYSEEE1WEEASMOEIESOOSYEUSS) OFFICER 0rAUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.) -

1 Oil and grease sampling is weekly during discharge (no sample during weeks with no produced water discharges). * Refer to cover letter.
2 There is no limit for zinc in the permit, Appendix B.

Results showing NODI(B): below MDL. The maximum value of the analytical result is less than the laboratory’s MDL (below detection level).
Results showing NODI(Q): equal to or above the MDL, but less than the ML or PQL.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) File: ijivir~uu~.XI5 Pg 4 Of 15
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Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802 CAG280000

PERMIT NO.

No Discharge

Approved Form
0MB No. 2000-0015

WELL TREATMENT, COMPLETION
AND WORKOVER FLUIDS (003)
(commingled with produced water at Pit Elly
NOTE: Read instructions before completina This form.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM INPOESI

DISCHARGE MONITORING REPORT (DMR)

Beta Platform Elly
LOCATION: 33° 35’ .025”LAT., 118° 07’ 37.52LONG.

003

DISCHARGE NO.

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 07 01 To: 14 09 30

Quantity or Loading Quality or Concentration NO. Frequency Sample
PARAMETER EX. Analysis Type

________ Average Maximum Units Minimum Average Maximum Units —

WELL TREATMENT, COMPLETION Sample
AND WORKOVER FLUIDS i FLOW Measurement N I A Barrels I —

Permit Job
July Requirement Report —

Sample
Measurement N / A Barrels / —

Permit Job
August Requirement Report

Sample
Measurement N/ A Barrels! —

Permit Job
September Requirement Report —

WELL TREATMENT, COMPLETION
AND WORKOVER FLUIDS1
OIL AND GREASE MONTHLY DAILY —

AVERAGE MAXIMUM —

Sample
Measurement N I A N / A

Permit mg/L
July Requirement 29.0 42.0 — 1/job Grab

Sample
Measurement N I A N I A —

Permit mg/L
August Requirement 29.0 42.0 — 1/job Grab

Sample
Measurement N I A N I A

Permit mg/L
September Requirement 29.0 42.0 — 1/job Grab

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER SEsrIFY lADEn elALrvEFLAwlrlAn I~S~ i*FrSEIINEEIESWESE rnc,.cun~n TELEPHONE DATE

MYDlAECT1ONON SIPERASION IN AccOeDsucs WIINASYSTEM UESGNEETEAsSURETIIATQJEUFIED

PERSEE*AI. PROPERLY 0*111 RMOEWI.LI*TE1)EISEER0*YIONNJOMITTED. BASED ON MY IPOJIRY OF TIE

JIm Gulon ER~AONADSROOAONE~OONTIDEEADRECTLVREWONSIRLEFON (562) 628-1526 10 22 2014
Executive Vice President, GATIIERPD TIEINFONMATION. THE INFOBUBTION BJAMITTEOIS TO TIIEBESTOF MY

Chief Operating Officer ~~.cc~ .u~mewt NMDWARE TIlEr THONEONEMONITITATPETAELTIESFOB Marina Robertson, HSE Manager
SSuITTIPGFM.SO INFOBMATION lTO.IOtO TIE PRSAIBP.ITY OF FINE AID IMPRIROIMBAT FOR IAIOPI1NO

ARLArlOPe BEETS usc ‘XI 000SIURCA ETA PTIAILT1ES LADEN ThESE STATUTES M*~ rOFuce Signature of PRINCIPAL EXECUTIVE Area MONTH/DAYNEAR
TYPED OR PRINTED s~pros,o~.*om IANEUDU IMPRADEAURY OF SEwEETlBlIOPmIRlAOnYER~5) OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

When present, all WTCWF are commingled with production and sent to Platform Elly (refer to PIt Elly DMR).
N I A: No WTCF discharged during this DMR period.

EPA Form 3320-1 (Rev.9-~) i~revious editions may be used. (Replaces EPS Form T-40 which may not be used.) Pg 5 of 16
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NATiONAL POLLUTANT DISCHARGE ELIMINA .5 SYSTEM (NPDESI

Beta Offshore DISCHARGE MONITORING REPORT (DMR) No Discharge X
111 W. Ocean Blvd. Suite 1240 ____________ __________

Long Beach, Ca 90802 CAG280000 003 Approved Form
PERMIT NO. DISCHARGE NO. 0MB No. 2000-0015

MONITORING PERIOD WELL TREATMENT, COMPLETION
Beta Platform Elly YR MO DAY YR MO DAY AND WORKOVER FLUIDS (003)
LOCATION: 33° 35 .025”LAT., 118° 07’ 37.52”LONG. From: 14 07 01 To: 14 09 30 (commingled with produced water at Pit Elly)

NOTE: Read Instructions before comoletino this form.
Quantity or Loading Quality or Concentration ii~ Frequency Sample

PARAMETER EX. Analysis Type
Average Maximum Units Minimum I Average I Maximum Units

WELL TREATMENT, COMPLETION Sample
AND WORKOVER FLUIDS1 Measurement No Discharge Number : —

Permit of jobs
July - September Requirement Report : —

WELL TREATMENT, COMPLETION Sample
AND WORKOVER FLUIDS1 STATIC Measurement N I A # Times —

SHEEN Permit Sheen
July - September Requirement Negative Static Sheen Test - # Times observed-None Observed — 1/discharge Grab

WELL TREATMENT, COMPLETION Sample —

AND WORKOVER FLUIDS Measurement N I A
Chemical Inventory Permit

July - September Requirement Report 1/month List
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER cERTIFY 151005 PENELIT OFOOW TYINTGAIBDEENBBIYGACAIEAFYENYBEYArSWERERE,NREDSYEER TELEPHONE DATE

MY DIRECTION ER 9J’EWSIGl IN ~J4EE WITH*STSTEM DESIGNED TO HORSE TORT OJN.IF1EO

PSTTRSJYEUFRDEERIVGATWR500EVOLLJATETNE IYFCRMATIIOIRJBMITTED BASED CII MV I,~IRY OF TIlE

Jim Guion T05RSER~RSISWONETIRNTSEMDEYEAERRS5DOECTLVREB5ONSDEEAOB (562) 628-1526 10 22 2014
Executive Vice President, SATYIDRINE TIE~TIlE IW000LNTI&4$JOMITTEDIS, TOmE BEST GAMY RIOM000EMC

Chief Operating Officer BEJOF ,-~ A~RERTE IAMAWHOE THATTIENEASE BGNNCAHTICIALTES FOR Marina Robertson, HSE Manager
SJSUITTINO FALSE IY*DEMAYON LNCLIOPIO TIE PDESIB?LITV OF FINE AYO IIAFRIBEIMENY FOR IQOATNO

NIOFNTONS. BEE BASE B lET GAO SSUSE.B TIE YETIALTIESIOCER 11*50 ATETTIYES ANT *5.IEN Sl9rTBture of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED o.*o UDTOBIT.ORDE000 NAWBUM IMSTISDEMEIITCABETWEENIIIONTYWOGDTVEBAN) OFFICER Dr AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

‘ When present, all WTCWF are commingled with production and sent to Platform Elly (refer to Pit Elly DMR).

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) Pg 6 of 16
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Beta Platform Elly
LOCATION: 33° 35’ .025”LAT., 118° 07’ 37.52”LONG.

DECK DRAINAGE (004)
(Commingled with produced water)

NOTE: Read instructions before completinq this form

Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

NATIONAL POLLUTANT OISCFIAROE ELIMINATION SYSTEM INPUES)

DISCHARGE MONITORING REPORT (DMR) No Discharge

CAG280000 004 Approved Form
PERMIT NO. D SCHARGE NO 0MB No. 2000-0015

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 07 01 To: 14 09 30

Quantity or Loading Quality or Concentration ]1~ Frequency Sample
PARAMETER EX. Analysis Type

Average Units Minimum I Average I Maximum Units —

DECK DRAINAGE VOLUME FLOW Sample Mo. Avg.
(commingled with produced water) Measumment N / A bbl/day —

Permit 1/month Estimate
July Requirement Report —

Sample Mo. Avg.
Measurement N / A bbl/day —

Permit 1/month Estimate
August Requimment Report —

Sample Mo. Avg.
Measumment N I A bbl/day —

Permit 1/month Estimate
September Requirement Report —

DECK DRAINAGE Sample
FREE OIL Measurement N I A # Days N I A —

Permit Sheen 1/day Visual -

July Requirement 0 Observed No free oil/visual sheen on the receiving water. — Daylight
Sample

Measurement N / A # Days N / A —

Permit Sheen 1/day Visual -

August Requirement 0 Observed No free oil/visual sheen on the receiving water. — Daylight
Sample

Measurement N / A # Days N / A —

Permit Sheen 1/day Visual -

September Requirement 0 Observed No free oil/visual sheen on the receiving water. — Daylight
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ISERTIFYIRW PEYLALYYO’LAWIYAT TAm JMETIYAOALLATTAUAMENYSWERE re~.nsouYcER TELEPHONE DATE

MY ~RECTC4 TAT &eERAIESN IN A~SaNCE WITAASYNYEM nEEuNEDTSAASJREYIMTWMLIFIED

PENaTAU.AI. PROPERlY GAYNER MC EYOLAAYO ThE INFORMATION N.NMIYTED, MARES MI MY INOAINY OP YYE

JIm Gulon PERNOIORPERROCGETAEMCTAM SETI RMASERTECYlYRETPENSIMLEFMI (562) 628-1526 10 22 2014
Executive Vice President, GETAERIICYI€INFOMMETCPI. TAn IIIFOMMMTICN N.IMMIYYnD a. YOMUSASYOP MY OCP&EDSEMC

ChIef Operating Officer STAMP TRLIOACSMIAYEM050MEIAMAWMETYAYTIIENE*RESuMPCMIYPEAALTIENPMI Marina Robertson, HSE Manager
P.MMYTIPCPAI.RE IYIPORMAYION PO.LOYC rIlE PEMEIMIUTY OF FINEMC IMPRISONMENT FIST IOCCNO

OTAAYOIS SEE IMARC AllEY MInOnJEC. I ISIM IPEAMLYIEM LMYEMN ThESE STATUTES NAY PC.YCE signature ot PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED FINESLIPYOSIO,NAMCMI MENIAl IlPN~MEm CPMETWEENM MMIYYYSM.O5 YEAN5 OPPICER or AUTHORIZEO AOENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

N / A: Deck drains are commingled with produced water (refer to produced water reporting requirements).

EPA Form 3320-1 (Rev.g-aa) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) File:DMROO4.xls Pg 7 of 16



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Elly
LOCATION: 330 35’ .025’LAT., 118° 07’ 37.52”LONG.

No Discharge

Approved Form
0MB No. 2000-0015

NATiOi~AL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NP

DISCHARGE MONITORING REPORT (DMR)

~000~
~TN0.

005
DISCHARGE No

MONITORING PERIOD ISANITARY & DOMESTIC WASTES (005)
YR MO DAY YR MO DAY ~ (Domestic water commingled with Production)

__ From: 14 07 01 To: 14 09 30

NOTE: Read instructions before comoletino this form.
Quantity or Loading jicoj~cen~atioW~ ~ Frequency Sample

PARAMETER EX. Analysis Type
Average Maximum - Units Minimur~ Average — Maximum Units

SANITARY WASTES Sample
FLOW RATE Measurement N / A Monthly

PermIt Average 1/month Estimate
July Requirement Report —_______ bbl/day

Sample
Measurement N/A —_______ Monthly

Permit Average — 1/month Estimate
August Requirement Report —_______ bbl/day

Sample
Measurement N I A —________ Monthly

Permit Average — 1/month Estimate
September Requirement Report —_______ bbllday —

SANITARY WASTE Sample
FLOATINGSOLIDS Measurement N/A #days N/A

Permit observed 1/day Visual -

July Requirement — 0 No floating SCIlids in the receiving waters — Daylight
Sample

Measurement / A # days N / A
Permit observed 1/day Visual -

August Requirement — 0 No floating sc,(ids in the receiving waters Daylight
Sample

Measurement N / A # days N / A
PermIt observed~ — 1/day Visual -

September Requirement — 0 No floating SCIids in the receiving waters — Daylight

-

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~TPV OTMO LTVOPLAW0~~OMO~EDJ~~0O TELEPHONE — DATE
uVGRECTO1O~SPVlSIO4INA~~wic~wIp1*.vswe TOsONWTOI.~JRETwT0.A1.IFI~

PERS000I. OwE .Y GAThER *10 EVALUATE TIE INFORMATIGN SJSAAITTOO ~~,y IFCJIRYCW1w

Jim Guion ~ (562) 628-1526 10 22 2014
Executive Vice President, uAEIooIwr,e NUOTEVA. 1~ FORENOON EN5EIOOOs T5~B0S~OT

Chief Operating Officer REESE. TOSEATOTOATS AUOCONo.ErE I Aa*wwE1wroMOEwEsGup~o TENALOEREOR Manna RobertsQn, HSE Manager
ALSAITTIIO FALRE IREORMATIOI INCLUENS 11€ POSSIBLITY OF FIFE *10 IUPRISE,AIE,C FOR I000iO

VTOEATIOS SEE SASS 5’°~’ Too IOU SC. I III iPRAELTIES IS RTTESESTUTUco ANY ~ Signature of PRINCIPAL EXECUTIVE Area MONTH/DAYIYEAR
TYPED OR PRINTED FISEOOFTOSTISEIS000 ~0MUa IIFR~IIEOTOF RETW005 SI0000AVOSVEN,IO ‘WFICERor AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

N IA: There are no discharges at Platform Elly. Sanitary volumes are discharged at Platform Eller~ (refer to Pit. Elleh DMR).

EPA Form 3320 1 (Rev.9-88) Previous editions may be used (Replaces EP~ Form T-40 Which may not be used.) File: uMrwuo.xls Pg 8 of 16



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Elly
LOCATION: 33° 35’ .025”LAT., 118° 07’ 37.52”LONG.

NA •NA POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDER)

DISCHARGE MONITORING REPORT (DMR) No Discharge

Approved Form
0MB No. 2000-0015

SANITARY & DOMESTIC WASTES (005)
(Domestic water commingled with Production)

NOTE: Read instructions before completing this form.

N / A: There are no discharges at Platform Elly. Sanitary volumes are discharged at Platform Ellen (refer to PIt. Ellen DMR).
Domestic water, as laundry, is commingled with produced water and injected (refer to Produced Water). Domestic water from showers and sinks is commingled with sanitary
at Platform Ellen (refer to Platform Ellen DMR’.

(Replaces EP~ Form T-40 Which may not be used.)

[c~~2oo0o0
[~~lT NO.

005
DISCHARGE ~

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 07 01 To: 14 09 30

Quantity or Loading Quality or Concentration ~ Frequency Sample
PARAMETER EX. Analysis Type

Average Maximum - Units Minimur~ Average Maximum Units —

SANITARY WASTE Sample . . . -

RESIDUAL CHLORINE Measurement N / A~ N I A N/ A mg/I
Permit

July Requirement i mg/I. N/A 10 mg/I — Monthly Grab
Sample

Measurement N / A. N / A N / A mg/I —

Permit
August Requirement 1 mg/I. N/A 10 mg/I Monthly Grab

Sample
Measurement N I A N / A N / A mg/I

Permit
September Requirement i mg/I N / A 10 mg/I — Monthly Grab

DOMESTIC WASTE 1 Sample : . —

FLOW RATE Measurement N / A — : Monthly —

Permit Average 1/month Estimate
July - September Requirement Report — - bbllday —

DOMESTIC WASTE Sample
FOAM & FLOATING SOLIDS Measurement / A # days N / A —

Permit observed 1/day Visual -

July - September Requirement — 0 : No foam or floating solids in the receiving waters. — Daylight

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER EEsrIpv NEDERPE LETOFINw TEAT~ TELEPHONE DATE

MV DIRECTION OR &JPERHSION INA~ANCE WIThA MYSTEM RESIGNED TO A.NSPE ElIOT OJALIFIES

PERNADJELPNDEERLYOATTIER*IOEVAJjJATE 1)10 II*ONUOTERI REBUTTED. BASSOON MV WC.flHV CF T~1E

Jim Guion ~ (562) 628-1526 10 22 2014
Executive Vice President, EAIGNVEENEORB.NTON, TEE INECBB*TIONB.SIIAflTOO 5 TOT1TENESTCF MT~

Chief Operating Officer BELOF TDON*EDONNTCAOOIIGNIR.ETE OUAWORETTIOEDOREASE800FICANTORANLTIESFDI, Marina Robertson, HSE Manager
ELBIAIflIIIGFQSS I?FGNuATIGI INELu000 TIlE POSOIBIuET CF FINE MID UPRISONMENT FOR 001010

VIRENEONS SEE 8080.1 OIl AND 33 uSC U DIE IVSNELTIESLPIOEN TIENE STATUTES ISV 80.055 Si~natSJre of PRINCIPAL EXECUTIVE Area MONTH/DAYIYEAR
WPED OR PRINTED TNESCFTOSIRNAGNEON MAGNUM IMPRISONAEETCFBETOONBBONTTISIO05V001) — OFFICER Or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

EPA Form 3320-1 (Rev 9-88) Previous editions may be used. File: DMROO5.xIs Pg 9 of 16



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Elly
LOCATION: 33° 35’ .025”LAT., 118° 07’ 37.52”LONG.

NATIONAL POLLUTANT SISCEARGE ELIMINATION SYSTEM (NP.

DISCHARGE MONITORING REPORT (DMR)

MONITORING PERIOD
— YR MO DAY YR MO DAY
— From: 14 07 01 To: 14 09 30

No Discharge

Approved Form
0MB No. 2000-0015

[ç~G28o0o0

[r~MlT NO.
008

DISCHARG~ö~

FIRE CONTROL WATER (008)
(Commingled with production)

NOTE Read Instructions before completing this form.
Quantity or Loading Quality or Concentration ~ Frequency Sample

PARAMETER EX. Analysis Type

. Average Units Minimum Average Maximum Units
FIRE CONTROL SYSTEM Sample No floating solIds In the receiving water. Visual -

TEST WATER (008) - FOAM Measurement 0 # Days No foam In the receMng water 0 1/day Daylight
FLOATING SOLIDS Permit Observed No floating solIds in the raceMng water Visual -

July Requirement . 0 - Nofoamintherecelvingwater — 1/day Daylight
Sample No floating Solids in the receiving water . Visual —

Measurement — 0 # Days Nofoamlntheracelvingwater 0 1/day Daylight
Permit Observed No floating eolids in the receiving water Visual -

August Requirement 0 No foam In the receMng water. — 1/day Daylight
Sample No floating solids in the receiving water. Visual —

Measurement 0 # Days No foam In the receiving water. 0 1 Iday Daylight
permit Observed No floating solids In the receiving water. Visual —

September Requirement 0 No foam In the recelvino water. — 1 /da1__ Daylight
~ Monthly Daily

. Average Maximum —

FIRE CONTROL SYSTEM Sample :
TEST WATER (008) CHLORINE1 Measurement . . N / A N / A ug/L —

Permit I

July - September Requirement N / A N / A 1/month Grab
Sample

Measurement
Permit .

Requirement
FIRE CONTROL SYSTEM TEST WATER Sample

Chemical Inventory1 Measurement N/A ug/L 1/month Ust
July - September Permit

Requirement Report — 1/month

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER cOR~V LSoEO PAOUT~ IAWn4OT mISUrunaSovovoA,Lorrocoacoewsoo rvoDIwcoo TELEPHONE DATE
an cIRECTI0000 S0000COREI Iu.~onaW1mAaVoTou CE000EOT E ThAT OJAURIE5

wasmela pnREEoLY OUTlET MO EVALUATE vIE IIE0RAATIOTS.suIvTco 00500EN aY IFCUIRv CF TvE

Jim Guion waSononpE0sm,svIovcovocnvwsvsToa,oeThwaEnEosmsuoccnLveE~naUAroe , (562) 628-1526 10 22 2014
Executive Vice President, somEoNe vIE~ ins INFOiuArIRES,ou,nEo,a. TOThO aEsncF MYIOCMEECEANO

Chief Operating Officer SAUcE TRCEANeIEUTCALOUOaNETE UaewEoovIEvvTEoE000awoIrOM,TpewLnEaFcN Marina Robertson, HSE Manager
9.100 TrIOS FAI.SE ITFERMATO4 INTEUOI?O TIE PcS*IauLpTy OF FINE NO IMPOI000UENT FOR 3000155

.Taovoos NO ,ou.sc.. xr .ocvausc, a ,vra eMvwavIEREsrMOvcs eAr OOLMIE Signatore of PRINCIPAL EXdCUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED was w noa,o.smMoce aAtIaoa IUPRINOUENtCF OATWEES S aOPTvISMO5 TERSI OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

N I A: Fire water is commingled with deck drains and produced water and is injected. Small amounts may be discharged overboard during fire water system testing.
‘The firewater is not chlorinated or chemically treated. Refer to produced water discharges.
EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) FiIe:DMROO6.XLS Pg 10 of 16



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Elly
LOCATION: 330 35 .025°LAT., 118° 07 37.52”LONG.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM N

DISCHARGE MONITORING REPORT (DMR)

~~~280000 ________________

[~~IT NO.

L MONITORING PERIOD
L~YR MO DAY YR MO DAY
[__ From: 14 07 01 To: 14 09 30

009
DISCHARGE NO.

No Discharge

Approved Iorm
0MB No. 2000-0015

NON-CONTACT COOLING WATER (009)

NOTE: Read instructions before completina thIs form.
Quantity or Loading Quality or Concentration NO. Frequency - Sample

PARAMETER EX. Analysis Type

Average Units Minimum Average Maximum Units
NON-CONTACT COOLING Sample
WATER (009) - FLOW VOLUME1 Measurement 5,143 Barrels! 0 1/month Estimate

Permit Day
July Requirement Report — 1/month — Estimate

Sample

Measurement Barrels! 0 1/month Estimate
Permit Day

August Requirement Report — 1/month Estimate
Sample

Measurement 5,143 Barrels! 0 1/month Estimate
Permit Day

September Requirement Report — 1/month Estimate
NON-CONTACT COOLING WATER (009) Sample No IfoeAn~ .olida in the receMngwater. VIsual -

FOAM/FLOATING SOLIDS Measurement 0 # Days Nofuarnlntherecetengwater 0 1/day — Dayl~_
Permit Observed No tloatng colids In the receMn~ water Visual —

July Requirement None No foam In the receteng water 1/day Daylight
Sample No fioaAng ~olldo Is the receteng water \risual -

Measurement — 0 # Days No toew In the recelvlngwater 0 1/day — Day~ght
Permit Observed No ffoatng sotdo In the receMng water Visual -

August Requirement None No team H the receloing water 1/day Daylight
Sample No fioatng mUds in the recateng water Visual —

Measurement 0 # Days No foam In the recaHing water 0 1/day Daylight
Permit Observed No ffoadng solidm in the receMng water \rtsual —

September Requirement None No foam In the receteng water — 1/day Daylight

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER — IconlFvLewmwLrvAw11wnnwaceceemn~.anrnceeenewEREreo,.reSur.DEn TELEPHONE DATE
eyGRECTIcNceapcn~,sIa1IN*~SANcEWIwn.ysnEe cEwGumTo*ssJnEnwraLnuFIeS

P005aele. PSOPERLY GATTIER010EV*J.UArE TIlE OFORMATERI &SUIflm. MAMAS ER MY INGJlRY~ TIlE

Jim Gulon PmwaroowalSwIInewwIlEnwsveTEwTlmSANsnomrn0115waw.oFce (562) 628-1526 10 22 2014
Executive VIce President, GASIIERIlE 11111 TIEERIANYERI. 1110 PIE0oM000NM.GIATTED 11 rnTIlE BEOTOP MVOIQMEOGEOER

Chief Operating Officer BELISO TRIRL AERI.ERn0 IEAIEOMPOERL lAM AWARE TIlEr IllEn11000 Nowocew, PEnIALYDS000 Marina Robertson, HSE Manager
SJBUITTING FALSE IPPORMETOP lACEWING PIE PEooa,uTv CF FINE *10 ,00rscNMENr EQS IRIEWIPO

oroI.orwaS MAE 5 USC A Iwl 000QUOC A STE PEYMETIES 10055 IMASA nrAm,Es eon ,wuwE Signatura of PRINCIPAl. EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED EIIESUPTESIO.00*1I500 1*110*0*1 IMERISERMEETOF SEIWE0550ETEOIS*1OTVEWR OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

~ Non-Contact Cooling water is discharged separately.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) FiIe:DMROO6.XLS Pg 11 of 16



I ~1 ~1

Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Elly
LOCATION: 330 35 .025°LAT.I 118° 07’ 37.52”LONG.

No Discharge

Approved Form
0MB No. 2000-0015

NON-CONTACT COOLING WATER (009)

NOTE: Read instructions before comnietino this form.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM INPUESI

DISCHARGE MONITORING REPORT (DMR)

[cAG2B0000
[~~IT NO.

009
DISCHARGE Nol

MUNI I UI~(lN~ PERIOD
_YR MO DAY YR MO DAY

From: 14 07 01 To: 14 09 30

Quantity or Loading Quality or Concentration NO. Frequency Sample
PARAMETER EX. Analysis Type

Monthly Daily
Average Units Minimum Average Maximum Units

NON-CONTACT COOLING Sample
WATER (009) - CHLORINE i Measurement 0.0002 0.0002 mg/L 0 1/quarter Grab

Permit

July-September Requirement 0.00585 0.0102 1/quarter Grab

NON-CONTACT COOLING
WATER (009) See Attachment #2 Chemical Inventory 0 1/month List
CHEMICAL INVENTORY

July - September Report 1/month List

NAME/TiTLE PRINCIPAL EXECUTIVE OFFICER IDEOTIFTUSEER PNNALIISELOW~ TELEPHONE DATE

L]vDRECTIONEOawoGISIONG*~RnQcAwIplflYSTEM DESIGNED TO GSSLRE TIIET DJELIF1ED

PERSO*ADI. PRSEEDLV GAITER SAC EVALUATE ITt INFORMATION RJOMITTEO. NOSED ON MV INSAJIRY OF TIE

Jim Guion EOERAEOPERERISSEOUSACDETEESYNIEAORITNEORERASDREDISVREOTO.SEBSOFON (562) 6281 526 10 22 2014
Executive Vice President, GATTIEDINO IIEINFORMATICN. TIlE IIFORMATION $SUITTDOIS. TO TN0800T SE MV RCM.000ESAAS

Chief Operating Officer SOUSE. IRIALSOCICOIE SAJ000AAJIAOIE I AMUWSOETSAT TIERESE0000IFICCAITEIAASEESFCR Marina Robertson, HSE Manager
REMITTING FALSE ITFORMATION N0.UDUJG TEE POAGNIL TYOF FiNE OSLO IMPRIODNUENT FOR EIIOWING

OSSEOTISAIN SEE 18000 A El SAID 35 USC I IOTA NESSWERITIE0E RIOEDTES MAY INCIJIDE Slgn.ture of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED FINESSRIOSIO.ERSACCR MACMOM IMFRIERAMENTSEAEIWEENR ADN0500IOS vo~m OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all aftachments here.)
I Chlorine values reported above are post-dilution per EPA Plumes UM. Chlorine limits are post-dilution as listed in the permit, Appendix C.

EPA Form 3320-1 (Rev.9-88) Previous editions may be Used. (Replaces EPS Form T-40 Which may not be used.> rIIe.LJIv,r~uuu.XL~ Pg 12 of 16



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

NATIONAL POLLUTANT DISCKARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR) No Discharge

Approved Form
0MB No. 2000-0015

Beta Plafform Elly
LOCATION: 33° 35 .025”LAT., 118° 07’ 37.52”LONG.

Quantity or Loading Quality or Concentration i~ Frequency Sample
PARAMETER EX. Analysis Type

Average Units Minimum Average Maximum Units
EXCESS CEMENT SLURRY (019) Sample
FLOW VOLUME i Measurement No Discharge Monthly

Permit Average
July - September Requirement Report bbllday — 1/month Estimate

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER EEOEFVUECER PE1SALTVEELEWWET WS er.cSaSnSooxorswEou ~m.o~u~ouo TELEPHONE DATE
MYOrnECTISEEEm.PESSSO4WdA~EE~SEEWI1N*SYSTEM DEPOSED TO ASOJEE THAT QUALIFIED

~
P€RSG*ISL PPOPESE.V SATIQO MO EVALUATE SE INF0055TISNSUSUITTED BASED EVA MV ITOJIRV~TVE

Jim Guion ~ (562) 628-1526 10 22 2014
Executive Vice President, ATTEENOWE INFSRIMTCE. THE IUFORMATICA SIEUITTEDIS. TO TTAEEESTDE UT

Chief Operating Officer ~~~ AAOCOEEETU IAWASETUAT EASESIGATHOEVAT~ Marina Robertson, HSE Manager
SJUMnTINO FALSE IDEOSUATIDA INALUDVO WE P050IAILITY OF FilE AND IM1RIEE4UENr FOR GOONS

MO.AOMO SEE IOU SO AX, 01033USD S TOTS ALTIESSEDESTTESESTUTUTHS MAT SO.TOE Signatlre of PRINCIPAL EXECUTIVE Area MONTH/DAYIYEAR
TYPED OR PRINTED T~NASU’TO$10NDEVOEE USD5011 IMINISOEATERrEESETWEON EElHsoon TEASE OFFICER or AUTHORIZED AGENT Code Number

I~XCESS CEMENT SLURRY
ANNUAL CUMULATIVE VOLUME2

03/01/14 - 02/28/15

EXCESS CEMENT SLURRY SHEEN
TEST/FREE OIL, FOAM, FLOATING SOLIDS

July - Seotember

Sample
Measurement

Permit1
Requirement

Sample
Measurement

Permit

No Discharge

1,200 *

No Discharge

None

Barrels/
Year

# Days
Sheen

Observed

No Discharae
No foam or floating solids
No Oil

0

1/well
1/day

Visual
Rec. Water

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)
The monthly average flow rates are based on the number of days of discharge (not on the number of days in each month).

2 Annual cumulative volume limit is applied to the cumulative volumes for the period of March 2014 through February 2015. The total annual cumulative volume limit is a combined lit

of excess cement slurry volumes from both Platforms Ellen and Elly, as listed in the permit.

CAG280000
PERMIT NO.

019
DISCHARGE NO.

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 07 01 To: 14 09 30

EXCESS CEMENT SLURRY (019)

NOTE: Read instructions before completing this form.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) Pg 13 of lb
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Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Elly
LOCATION: 33° 35 .025”LAT., 118° 07’ 37.52”LONG.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM INPDESI

DISCHARGE MONITORING REPORT (DMR)

106,007,010,011012,013,014
IDISCHARGE NO.

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 07 01 To: 14 09 30

No Discharge
Blowout Preventer Fluids

] Desalination Unit
J Ballast/Storage Displacement

Bilge Water
Boiler Blowdown
Teat Fluids
Diatomaceous Earth Filter Media

NOTE: Read instructions before comgleting this form.

CAG280000
PERMIT NO.

Approved Form
0MB No. 2000-0015

Quantity or Loading Quality or Concentration NO. Frequency Sample
PARAMETER EX. Analysis Type

Average Maximum Units Minimum I Average I Maximum Units —

(006) Blowout Preventer Fluids Sample
FREE OIL, FOAM, FLOATING Measurement No Discharge
SOLIDS Permit No free oil or floating solids in the receiving water 1/month Visual

July - September Requirement No foam, in otherthan trace amounts, inthe receiving water 1/discharge Rec. Water
(007) Desalination Unit Sample
FOAM, FLOATING Measurement No Discharge —

SOLIDS Permit No floating solids in the receiving water. 1/month Visual
July - September Requirement . No foam, in otherthan trace amoonta, in the receiving water — 1/discharge Rec. Water

(010) Ballast/Storage Displacement Wtr Sample
FLOW RATE, FREE OIL, FOAM, FLOATING Measurement Monthly No Discharge —

SOLIDS Permit Average No free at or floating solids In the receiving water 1/month Estimate I
July - September Requirement Report bbl/day Tb foam, in otherthan trace amounts, in the receiving water 1/discharge ‘diaual Daylight

(011) Bilge Water FLOW Sample
FREE OIL, FOAM, FLOATING SOLIDS Measurement Monthly No Discharge —

Permit Average No free oiler foaling soilds in the receiving water 1/month Estimate
July - September Requirement Report bbl/day No foam, in otherthan trace amounts, in the receiving water — 1/discharge

(012) Boiler Blowdown Sample
FOAM, FLOATING SOLIDS Measurement No Discharge

Permit No floating solids in the receteng water. 1/month Visual
July - September Requirement No foam, In other than trace amounts, In the recesingwater — 1/discharge Rec. Water

(013) Test Fluids * FLOW RATE Sample
FREE OIL, FOAM, FLOATING SOLIDS Measurement Monthly No Discharge —

Permit Average No free oil or floating solids In the receiving water 1/month Estimate
July - September Requirement Report bbl/day No foam, In other than trace amounts, In the receiving water 1/discharge Visual Daylight

(014) Dlatomaceoua Earth Filter Media Sample
FREE OIL, FOAM, FLOATING SOLIDS Measurement No Discharge

Permit No free oil or footing sotda In the receteng water 1/month Visual
July - September Requirement No foam, hr other then trace amounts, in the reserving water — 1/discharge Rec. Water

NAME1TITLE PRINCIPAL EXECUTIVE OFFICER cOolrFv UICEO PESOLTYCP L.wboonrvo~sovnunoN.LunAceeovnswEoE enowaoosecso TELEPHONE DATE
Un sIREcnIoN 00 ~Evv,OIG1 IN *~0ASHA Wlm*SVSnnIv SubsEt TO*USJRE flisrONW.IFIED

pEvsraeapnunEntvovnv00010EvvLuvm Tilt Ip*00UArEtvaeUIrTED, ONsEt ON MY IN~OY~ TiE “)V1~
Jim Guion wcewaouM.cen~vREa~eEtrce I (562) 6281 526 10 22 2014
Executive Vice President, GANEEnITO Tilt 0WO0UATNEI. mEIsEunourub&euInso TOWE BEOTCW

Chief Operating Officer BNEI~ rniEvcvnEunDsevnLEnltvsvWonETTltnnvEn00005msIncounwrvoLTIESwa Marina Robertson, HSE Manager
OURMITnING P0.50 INFOeMAnION ItflLOING ThE P~aItlTV OF FITIEAC IMPnIoudUEvn FOR tOWING

IOIO.AT00W ONE lOUSE CXI T033URc. I 130 iENOI.TIER UsEEIT mcsoorunjmsuvy Ivo.LVE Signature of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
~ TYPED OR PRINTED FINESse roslawavoom, lunate IUI0tOvUENTOP aE,wccv, aonmsunonvEAnsI OFFICER or AUTHORIZED AGENT Code Number
COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

-nit
* See Chemical Inventory, if discharged.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used (Replaces EPS Form T-40 which may not be used.) File:DMROO6.XLS Pg 14 of 16



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Elly
LOCATION: 33° ~5’ .025°LAT., 118° 07 37.52°LONG.

No Discharge

Approved Form
0MB No. 2000-0015

H2S Gas Processing Waste Water
NOTE: Read inntructions before completinq this form.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM N.

DISCHARGE MONITORING REPORT (DMR)

~~~280000
[~~IT NO.

022
DISCHARGE NO

MONITORING PERIOD
[_YR MO DAY YR MO DAY
[__ From: 14 07 01 To: 14 09 30

Quantity or Loading Quality or Concentration - 1I~ Frequency Sample
PARAMETER EX. Analysis Type

Average Maximum . Units Minimum I Average I Maximum - Units —

(022) H2S Gas Processing Waste Water Sample
FLOW RATE Measurement .__________ Monthly : . 1/c~scharge Estimate

Permit Average
July - September — Requirement Report .~...... . bbl/day — 1/discharge Estimate

(022) H2S Gas Processing Waste Water Sample , Visual -

FREE OIL, FOAM, FLOATING SOLIDS Measurement . No Discharge 1/discharge Daylight
Permit NS frea oil or floeUng solids In the recetung water Visual —

July — September Requirement rIo foam, in otherthen Dace amounts, In the receMn9 water 1/discharge Daylight
Surfactants, Detergents, Dispersants~ Sample -

Measurement Minimized 0
Permit

Requirement Minimize —

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER — ~ TELEPHONE — DATE

uvooEcrwaso s.00005reI IN Ac~J0c WITN*%y$nEIA reSIGNED TOAoNEnE n.n ojnurou

PE050MIEI. poreEnty u*mnn ohs EVM.IATE IRE IPFERM*yIGNSJoUiflEO Ruw_ucs uy Nojoy OF IRE

im uion PEnNo400pEnNoOvoO Mn~&OETHESV5IEM, CO IR050PERSGNS OJRECfl.y q~~J~raq —

Executive Vice President, somenI,.unEiNroo,anwa. ThE I,00qoAnros S)BMIflsoIs non. acsn~

Chief Operating Officer ~ED. lONE ANoJIENIE ENIOCONPEEIE I ASAWEDE IIENIn.oDCOE 5IGENFR~ pE,nii~ssrre Marina Robertson, HSE Manager
gJsaInI,o FAIRE NE0500nwa WO.UUNG TIE POsoloury CF FINE *10 IMPS15055101 FIG) 000510

00.5100 050 15 U.S C- I’X~ GAD 33 UEC MInIS PR,AsLnIEsLs000 n.Esrorures our uo~ signature of PRINCIPAL EXECUTh/E Area MONTH/DAY/YEAR
TYPED OR ~RINTED 1NEN0PIO”oNoncoo 00NUM IMPSIwaMEGICF5ErwEEN5 ucrmisstu,nyEsREI OFFICER or AuTHoRIzED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

~ Any detergents, dispersants, or surfactants used are either included with sanitary and c~omestic discharges or produced water discharges.

EPA Form 3320-1 (Rev.9-88) Previous editiotis may be used. (Replaces EP~ Form T-40 which may not be used.) File:DMROO6.XLS Pg 16 of 16



Attachment 2

Chemical Inventory



ATTACHMENT 2
PLATFORM ELLY

MISCELLANEOUS DISCHARGES
CHEMICAL INVENTORY

July 1, 2014 through September 30, 2014

Estimated Average
Chemical End-of-Pipe

Fluid Type Volume Product Name Quantity Concentration
(Monthly avg bbls per day) (Monthly avg gal per day) (mg/I)

009 Non-contact Cooling Water

July 5,143 Chlorine 0.11 0.5
August 5,143 Chlorine 0.11 0.5

September 5,143 Chlorine 0.13 0.6

008 Fire Control System Water N / A None None None

013 Test Fluids No Discharge No Discharge None None

017 Water Flooding Discharges No Discharge No Discharge None None

021 Hydrotest Water No Discharge No Discharge None None

‘Chemical quantity for non-contact cooling water calculated with Operations daily monitoring results using a non-EPA chlorine
test method (Hach DPD Color Wheel). The chlorine concentrations are the same for Ellly and Ellen since Ellen’s seawater
pump supplies the non-contact cooling water to Elly.

N I A: Not chlorinated

Att2EllychemlnvJul-Sepl4



Attachment 3

Non-Contact Cooling Water

Chlorine Residual Results



ATTACHMENT 3
PLATFORM ELLY

NON-CONTACT COOLING WATER CHLORINE RESULTS
July 1, 2014 through September 30, 2014

Average Maximum
Measurement Monthly Limit ~ Daily Limit Result End-of-Pipe EPA Plumes

Discharge Frequency Post Dilution Post Dilution Post Dilution Concentration Dilution
(mg/I) (mg/I) (mg/I) (mg/I)

EPA Method 330.5
009 Non-contact Cooling Water

Sample Date: 07/29/14 Once/Quarter 0.00585 0.0102 0.0002 0.06 277:1

1 Limits are post-dilution as listed in the new permit, Appendix C.



Attachment 4

Laboratory reports for NPDES
monitoring

Laboratory Quality Control Reports



L,

Beta Offshore August 13, 2014
111 W. Ocean Blvd., Suite 1240
Long Beach, Ca 90802

Attn: Marina Robertson

Quarterly NPDES chlorine residuals on the non-contact cooling water outlet were as follows:

Sample Date I Time Location Total Chlorine Residual
(EPA Method 330.5)

Platform Elly / Ellen End of Pipe

July 29, 2014 @ 1300 hrs Non-Contact Cooling Water Outlet 0.06 mg/I
East Seawater Pump

LTS Meter S/N: 12040E1 95572 Method Blank <0.05 mg/I (MDL)
Technician: Cole Jenkins

S.G. Lawry
Environmental Specialist / L TS

704 Adirondack Ave. • Ventura, Ca 93003 (805) 644-4560 • Fax (805) 644-4560



LTS ENVIRONMENTAL, INC.

September 8, 2014

Quality Control

s part of the annua in- ouse quality control chlorine me er check and to ensure proper
operation of the meters, LTS Environmental performed a total residual chlorine test with a known
value obtained from RT Corporation. Results of this test are as follows:

Test Date Total Residual Chlorine
September 5,2014 (EPA Method 330.5)

LTS meter (SN 041200088375) 0.57 mg/i
LTS meter (SN 12040E1 95572) 0.52 mg/I

RT Corporation test sample:
(Lot #QCIO65-021081)

Acceptance Limits 0.481 — 0.835 mg/f
Certified Value 0.658 mg/I ± 0.0110

Method Blank <0.05 mg/I
LTS Lead Technician: Mike Apple

S.C. Lawry
Environmental Specialist
President, LTS

704 Adirondack Ave. Ventura, Ca 93003 • (805) 644-4560 Fax (805) 644-4560
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WORK ORDER NUMBER: 14~O7~212O

Ana~ytical Report For
CHant: Beta Offshore

~dL.

CHant Project Name: Weekly NPDES Produced Water Monitoring
Attention: Marina Robertson

111 W. Ocean Blvd., Suite 1240
Long Beach, CA 90802-4633

~

Approved for release on 08/04/2014 by:
Amanda Porter
Project Manager

neic

Eurofins Caiscience, Inc. (Calscience) certifies that the test results provided in this report meet all NELAC requirements for parameters for which accreditation is
required or available. Any exceptions to NELAC requirements are noted in tne case narrative, The original report of subcontracted analyses, if any, is attached to
this report. The results in this report are limited to the sample(s) tested and any reproduction thereof must be made in its entirety. The client or recipient of this
report is specifically prohibited from making material changes to said report and, to the extent that such changes are macis, Caiscience is not responsible, legally o~
otherwise. The client or recipient agrees to indemni~’ Caiscience for any defense to any litigation which may ease,
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Contents
Client Project Name: Weekly NPDES Produced Water Monitoring
Work Order Number: 14-07-2120

I Work Order Narrative 3

2 Client Sample Data 4
2.1 EPA 1664A HEM: Oil and Grease (Aqueous) 4
2.2 EPA 200.8 lOP/MS Metals (Aqueous) 5

3 Quality Control Sample Data 6
3.1 MSJMSD 6
3.2 LCS/LCSD 8

4 Sample Analysis Summary 10

5 Glossary of Terms and Qualifiers 11

6 Chain-of~Custody/Sample Receipt Form 12

7440 Lincoln Way, Garden Grove, cA 92841-1427.TEL: (~14) 895-5494 FAX: (714)894-7501
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Work Order Narrative

Work Order: 14-07-2120 Page 1 of I

Condition Upon Receipt:

Samples were received under Chain-of-Custody (COO) on 07/31/14. They were assigned to Work Order 14-07-2120.

Unless otherwise noted on the Sample Receiving forms all samples were received in good condition and within the

recommended EPA temperature criteria for the methods noted on the COC. The COO and Sample Receiving Documents are

integral elements of the analytical report and are presented at the back of the report.

HoldinqTimes:

All samples were analyzed within prescribed holding times (HT) and/or in accordance with the Calscience Sample Acceptance

Policy unless otherwise noted in the analytical report and/or comprehensive case narrative, if required.

Any parameter identified in 400FR Part 136.3 Table II that is designated as “analyze immediately” with a holding time of < 15

minutes (400FR-1 36.3 Table II, footnote 4), is considered a “field” test and the reported results will be qualified as being

received outside of the stated holding time unless received at the laboratory within 15 minutes of the collection time.

Quality Control:

All quality control parameters (QC) were within established control limits except where noted in the QC summary forms or

described further within this report.

Additional Comments:

Air - Sorbent-extracted air methods (EPA TO-4A, EPA TO-b, EPA TO-ISA, EPA TO-17’j: Analytical results are converted from

mass/sample basis to mass/volume basis using client-supplied air volumes.

New York NELAP air certification does not certify for all reported methods and analytes, reference the accredited items here:

Solid - Unless otherwise indicated, solid sample data is reported on a wet weight basis, not corrected for % moisture. All QC

results are always reported on a wet weight basis.

Subcontractor Information:

Unless otherwise noted below (or on the subcontract form), no samples were subcontracted.

7440 Lincoln Way, Garden Grove, cA 92841-1427 TEL: (714) 895-5494 FAX: (714) 894-7501



Page 4 of 16

~: eurofins AnaJytica~ Report

Beta Offshore Date Received: 07/31/14
111 W. Ocean Blvd., Suite 1240 Work Order: 14-07-2120

Long Beach, CA 90802-4633 Preparation: N/A

Method: EPA 1664A
Units: mg)L

Project: Weekly NPDES Produced Water Monitoring Page 1 of 1

Client Sample Number Lab Sample Date/Time Matrix Instrument Date Date/Time QC Batch ID
Number Collected Prepared Analyzed

NPDES Prod. Water 14.07-2120-1-A 07130114 Aqueous N/A 08/02/14 08/02/14 EO8O2HEMLI
19:53 18:00

Comment(s): - Results were evaluated to the MDL (DL), concentrations > to the MDL (DL) but < RL (LOQ), if found, are qualified with a “J” flag.

Parameter Result DF Qualifiers

HEM: Oil and Grease 34.6 1.00 0.800 1.00

~ NPQES P cod., Water 14-07-2120-i-B 07/30(14 Aqueous N1A 08/05/14 08/05(14 E0SG6t-~,EMLi
f 19:53 16:00
Comment(s): - Results were evaluated to the MDL (DL), concentrations >~ to the MDL (DL) but < RL (LOQ), if found, are qualified with a “J” flag.

Parameter t RL MDL DF Qualifiers

HEM: Oil and Grease 26.0 1.00 0.800 1.00

NPDES Prod. Water 14-07-2120-1-C 07/30/14 Aqueous N/A 08/05/14 08105/14 EO8O5HEML1
19:53 16:00

Comment(s): - Results were evaluated to the MDL (DL), concentrations > to the MDL (DL) but < RL (LOQ), if found, are qualified with a “J” flag.

Parameter Result RL MDL Qualifiers

HEM: Oil and Grease 32.1 1.00 0.800 1.00

NPDES Prod. Water 14-07-2120-1-D 07130I14 Aqueous N/A 08I05/14 08/05/14 EO8O5HEMLI
19:53 16:00

Comment(s): - Results were evaluated to the MDL (DL), concentrations >= to the MDL (DL) but < RL (LOQ), if found, are qualified with a “J’ flag.

Parameter Result RL MDL DF Qualifiers

HEM. Oil and Grease 28.6 1.00 0.800 1.00

Method Blank 099-05-119-3651 N/A Aqueous N/A 08/02/14 08/02/14 E0802HEM~1
18:00

Comment(s): - Results were evaluated to the MDL (DL), concentrations >= to the MDL (DL) but < RL (LOQ), if found, are qualified with a “J” flag.

Parameter Result RL MDL Qf Qualifiers

HEM: Oil and Grease ND 1.0 0.80 1.00

Method Blank 099-05-119-3652 N/A Aqueous NIA 08/05/14 08/05/14 EO8O5HEMLI
16:00

Comment(s): - Results were evaluated to the MDL (DL), concentrations >~‘ to the MDL (DL) but < RL (LOQ), if found, are qualified with a ‘J” flag.

Parameter t RL MDL DF Qualifiers

HEM: Oil and Grease ND 1.0 0.80 1.00

RL: Reporting Limit. DF: Dilution Factor. MDL: Method Detection Limit.

7440 Lincoln Way, Garden Grove, CA 92841-1427 • TEL: (714) 895-5494 • FAX: (714) 894-7501
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~: eurofins Analytical Report

Beta Offshore Date Received: 07/31/14
111 W. Ocean Blvd., Suite 1240 Work Order: 14-07-2120

Long Beach, CA 90802-4633 Preparation: N/A
Method: EPA 200.8
Units: mg/L

Project: Weekly NPDES Produced Water Monitoring Page 1 of 1

Client Sample Number Lab Sample Date/Time Matrix Instrument Date Date/Time QC Batch ID
Number Collected Prepared Analyzed

NPDES Prod. Water 14-07-2120-1-E 07130114 Aqueous ICP/MS 04 07131/14 08101/14 140731L01
19:53 15:11

Comment(s): - Results were evaluated to the MDL (DL), concentrations > to the MDL (DL) but < RL (LOQ), if found, are qualified with a “J” flag.

Parameter ~ RL MDL QE Qualifiers

Zinc 0.443 0.0250 0.00239 5.00 B

Method Blank 099-16-094-437 t’UA Aqueous ICP(MS 04 07/31114 0713’1114 140731L01
15:45

Comment(s): - Results were evaluated to the MDL (DL), concentrations >“~ to the MDL (DL) but < RL (LOQ), if found, are qualified with a “J” flag.

Parameter Result RL MDL DF Qualifiers

Zinc 0.000758 0.00500 0.000479 1.00 J

RL: Reporting Limit. DF: Dilution Factor. MDL: Method Detection Limit.

7440 Lincoln Way, Garden Grove, CA 92841 -1427 TEL: (714) 895-5494 FAX: (714) 894-7501
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QuaNty Contro~ Sp~ke/Spike Dupilcate

Beta Offshore Date Received: 07/31/14
111 W. Ocean Blvd., Suite 1240 Work Order: 14-07-2120

Long Beach, CA 90802-4633 Preparation: N/A

Method: EPA 1664A
Project: Weekly NPDES Produced Water Monitoring Page 1 of 2

Quality Control Sample ID Type Matrix Instrument Date Prepared Date Analyzed MS/MSD Batch Number

14-07-2128-4 Sample Aqueous NIA 08102114 08102114 18:00 EO8O2HEMS1

14-07-2128-4 Matrix Spike Aqueous NIA 08)02/14 08/02/14 18:00 EO802HEMS1

14-07-2128-4 Matrix Spike Dup’icate Aqueous N/A 08102(14 08102(14 18:00 E0802~4EMS1

Parameter Samole ~j~e frj~ ~yj~Q ~ %Rec. CL ~ RPD CL Qualifiers
Conc. Added Conc. %Rec. Conc. %Rec.

HEM: Oil and Grease 37.00 40.00 76.00 98 76.80 100 78-114 I 0-18

RPD: Relative Percent Difference. CL: Control Limits

7440 Lincoln Way, Garden Grove, CA 92841-1427 TEL: (714) 895-5494 FAX: (714) 894-7501
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Quallty ControD Sp~keISp~ke Dupilcate

Beta Offshore Date Received: 07/31114
111 W. Ocean Blvd., Suite 1240 Work Order: 14-07-2120

Long Beach, CA 90802-4633 Preparation: N/A
Method: EPA 200.8

Project: Weekly NPDES Produced Water Monitoring Page 2 of 2

Quality control Sample ID Type Matrix Instrument Date Prepared Date Analyzed MS/MSD Batch Number

14-07-2085-2 Sample Aqueous ICPIMS 03 07131114 07131114 15:43 140731501

14-07-2085-2 Matrix Spike Aqueous ICP)MS 03 07)31114 07131114 15:38 140731S01

14-07-2085-2 Matrix Spike Duplicate Aqueous ICPIMS 03 07)31(14 07131(14 15:42 140731S01

Parameter Sample ~ ~ f~j$Q MSD %Rec, CL j~Q RPD CL Qualifiers
Cone. Added Cone. %Rec. Cone. %Rec.

Zinc 0.2335 0.1000 0.3414 108 0.3378 104 80-120 1 0-20

RPD: Relative Percent Difference. CL: Control Limits

7440 Lincoln Way, Garden Grove, CA 92841-1427 TEL: (714) 895-5494 FAX: (714) 894-7501
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Quallty Contro’ LCSILCSD

Beta Offshore Date Received: 07/31/14

111 W. Ocean Blvd.. Suite 1240 Work Order: 14-07-2120
Long Beach, CA 90802-4633 Preparation: N/A

Method: EPA 1664A
Project: Weekly NPDES Produced Water Monitoring Page 1 of 2

Quality Control Sample ID Type Matrix Instrument Date Prepared Date Analyzed LCS/LCSD Batch Number

099-05-119-3651 LCS Aqueous N/A 08102114 08102114 18:00 EO8C2HEMLI

099-05-119-3651 LCSD Aqueous N/A 08102/14 08/02/14 18:00 EO8O2HEMLI

Parameter Soike Added LCS Conc LCS LCSD Conc. ~Q~Q %Rec. CL RPD RPD CL Qualifiers
%Rec. %Rec.

HEM: Oil and Grease 40.00 38.50 96 38.80 97 78-114 1 0-18

RPD: Relative Percent Difference. CL: Control Limits

7440 Lincoln Way, Garden Grove CA 92841-1427 TEL: (714)895-5494 FAX: (714)894-7501
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Quallty Contro’ LCS

Beta Offshore Date Received: 07/31114
111 W. Ocean Blvd., Suite 1240 Work Order: 14-07-2120

Long Beach, CA 90802-4633 Preparation: N/A
Method: EPA 200.8

Project: Weekly NPDES Produced Water b~on~ltoring Page 2 of 2

Quality Control Sample ID Type Matrix Instrument Date Prepared Date Analyzed LCS Batch Number

~ 099-16-094-437 LCS Aqueous ICPIMS 04 07)31114 07131114 15:49 140731L01
Parameter Soike Added Conc. Recovered LCS %Rec. %Rec. cL Qualifiers

Zinc 0.1000 0.1128 113 80-120

RPD: Relative Percent Difference. CL: Control Limits

7440 Lincoln Way, Garden Grove, CA 92841-1427 - TEL: (714) 895-5494 • FAX: (714) 894-7501



Sample Analysis Summary Report

Page 1 of 1

Extraction Chemist ~D Instrument Analytical Location

tPA1664A N/A 691 N/A 1

EPA 200.8 N/A 598 ICP/MS 04 1

Location 1 7440 Lincoln Way, Garden Grove, CA 92841

7440 Lincoln Way, Garden Grove, CA 92841-1427 TEL: (714) 895-5494 FAX: (714) 894-7501



Page 11 of 14

Gbssary of Terms and QuaNfi era

Work Order: 14-07-2120 Page 1 of I

Qualifiers Definition
See applicable analysis comment.
Less than the indicated value.

> Greater than the indicated value.

1 Surrogate compound recovery was out of control due to a required sample dilution. Therefore, the sample data was reported without further
clarification.

2 Surrogate compound recovery was out of control due to matrix interference. The associated method blank surrogate spike compound was
in control and, therefore, the sample data was reported without further clarification.

3 Recovery of the Matrix Spike (MS) or Matrix Spike Duplicate (MSD) compound was out of control due to suspected matrix interference. The
associated LCS recovery was in control.

4 The MS/MSD RPD was out of control due to suspected matrix interference.
5 The PDSIPDSD or PES!PESD associated with this batch of samples was out of control due to suspected matrix interference.
6 Surrogate recovery below the acceptance limit.
7 Surrogate recovery above the acceptance limit.
B Analyte was present in the associated method blank.

EU Sample analyzed after holding time expired.
BV Sample received after holding time expired.
E Concentration exceeds the calibration range.

ET Sample was extracted past end of recommended max. holding time.
HD The chromatographic pattern was inconsistent with the profile of the reference fuel standard.

HDH The sample chromatographic pattern for TPH matches the chrornatographic pattem of the specified standard but heavier hydrocarbons
were also present (or detected).

HDL The sample chromatographic pattern for TPH matches the chromatographic pattern of the specified standard but lighter hydrocarbons were
also present (or detected).

J Analyte was detected at a concentration below the reporting limit and above the laboratory method detection limit. Reported value is
estimated.

JA Analyte positively identified but quantitation is an estimate.
ME LCS Recovery Percentage is within Marginal Exceedance (ME) Control Limit range (+1-4 SD from the mean).

ND Parameter not detected at the indicated reporting limit.
Q Spike recovery and RPD control limits do not apply resulting from the parameter concentration in the sample exceeding the spike

concentration by a factor of four or greater.

SC The sample extract was subjected to Silica Gel treatment prior to analysis.
X % Recovery and/or RPD out-of-range.

Z Analyte presence was not confirmed by second column or GC/MS analysis.
Solid - Unless otherwise indicated, solid sample data is reported on a wet weight basis, not corrected for % moisture. All QC results are
reported on a wet weight basis.

Any parameter identified in 4OCFR Part 136.3 Table II that is designated as ‘analyze immediately” with a holding time of <= 15 minutes
(4OCFR-1 36.3 Table II, footnote 4), is considered a “field” test and the reported results will be qualified as being received outside of the
stated holding time unless received at the laboratory within 15 minutes of the collection time.

A calculated total result (Example: Total Pesticides) is the summation of each component concentration and/or, it “.1” flags are reported
estimated concentration. Component concentrations showing not detected (ND) are summed into the calculated total result as zero
concentrations.

7440 Lincoln Wa C d
~ FAx(7~l7SOi - ~,,,,
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i44~1~212O
r~iron~ntai~incE~ Report to: Marina Robertson BN~ to: Marina Robertson
j~ 704 Adirondack Avenue 111W. Ocean Blvd. Suite 1240 111W. Ocean Blvd. Suite 1240

Ventura, CA 93003 Lon Beach, CA 90802
~44-4560
FACILITY: Platform Elly — SUBMITTED TO: Calscience PHONE: 714-895-5494
SAMPLER NAME: I / ~ REPORT TO: Marina Robertson PHONE: 562-683-3497
PROJECT/CHARGE # Weekly NPDES Prod 1/at Moflitoriflg COPIES TO: Platform Supeivisor — PHONE: 562-606-5705
RESULTS REQUIRED: 48 hr RUSH SG.Lawiy ~ LTS - PHONE: 805-644-4560
RESULTS BY: PHONE: E~MAILxrnigQ8itsgn@j2etaoffshore.com 704 Adirondack, Ventura, CA 93003

~-

SAMPLE SAMPLE ID GRAB! VOLUME DATEITIME PRESERV. ANALYSES REQUESTED (METHOD)
NO~ COMP. COLLECTED

grab I L ~~O~iLf Mel Oil& Grease (EPA 1664)
NPDES Prod. Water amber

grab I L 7_W ~ 1 l Oil & Grease (EPA 1664) Hold
NPDES Prod. Water amber / ~ — —

grab I L ~ .,~ .L ~l Oil & Grease (EPA 1664) Hold
NPDESPr0d.Water amber ~

grab I L ‘~ — ~ 1 Oll& Grease (EPA 1664) Hold
NPDES Prod. Water amber - 7

grab .~ ~ /~

NPDES Prod. Water 200-500 ml HNO3 Zinc (‘EPA 200M Report MDL.s and PQLs

- ~-

Caution to Sample Collector: all sample bottles~concentrated acid preseniative. Follow -~

outlined in your NPDES manual arid use proper PPE when collecting the samples.

~

~

Comments: For SanipieS 1-4:Anajyze Sample #1 only~~~~ other sampl~ until further notice.

C

~/ll~

~

0)



4~ eurofins
CaLselence

Page 13 of 14

WORK ORDER #: 14~O7~J El [~] El

_____________________________ Cooler [ of 1
CLiENT: ~&1A ~ ~ WOA~ DATE: 07/3(714

TEMPERATURE: ThermometeriD: SCI (Criteria: O.O°C—6.O°C, notfrozen exceptsedime,t1~issue)

Temperature ?~_~‘~ °C - O~3°C (OF) = 0 °C E~ Blank IZI’ Sample

LI Sample(s) outside temperature criteria (PM/APM contacted by:

LI Sample(s) outside temperature criteria but received on ice/chilled on same day of sampling.

LI Received at ambient temperature, placed on ice for transport by Courier.

Ambient Temperature: LI Air LI Filter Checked by:

CUSTODY
C Cooler ____________
C Sample __________

SEALS INTACT: /
C____________ C No (Not Intact) Not Present C N/A Checked by: t 16
C____________ C No (Not Intact) %I~ot Present Checked by:

SAMPLE CONDITION: Yes No N/A
Chain-Of-Custody (COO) document(s) received with samples LI LI

COO document(s) received complete ~ ~{3(ilLfr V C
C Collection date/time, matrix, and/or # of containers logged in based on sample labels.

El No analysis requested. ≠‘Not relinquished. C No date/time relinquished.

Sampler’s name indicated on COO C

Sample container label(s) consistent with COO C

Sample container(s) intact and good condition C

Proper containers and sufficient volume for analyses requested C

Analyses received within holding time ~k1’ C

Aqueous samples received within 15-minute holding time

El pH El Residual Chlorine El Dissolved Sulfides C Dissolved Oxygen C LI

Proper prese~ation noted on COO or sample container 4 C
El Unpreserved vials received for Volatiles analysis

Volatile analysis container(s) free of headspace C C

Ted lar bag(s) free of condensation C C
CONTAINER TYPE:

Solid: C4ozCGJ LI8ozCGJ C16ozCGJ LISleeve ( ) CEnCores® LITerraCores® C________
j’i

Aqueous: CVOA CVOAh CVOAna2 C125AGB LI125AGBh C125AGBp C1AGB C1AGBna2ZI1AGBs

C500AGB C500AGJ C500AGJs C25OAGB LI25OCGB C2500GBs C1PB ClPBna C500PB

C2SOPB ZI’~5OPBn~~C125PB Cl25PBznna C100PJ CIOOPJna2 C______ C_______ LI______

Air: Cledlar® LI Canister Other: C_______ Trip Blank LoW:__________ Labeled/Checked by: ______

Contaicer: c~ Clear k Amber P: Plastic G: Glass J: Jar B: Bottle Z: Ziploc/Resealable Bag E: Envelope Reviewed by: t4,O ~
Prese~ative: h: HCL n: HNO3 na2:Na2S2O3 na: NaOH p: H3P04 s: H2S04 U: Ultra-pure znna: ZnAc2+NaOH f: Filtered Scanned by:_________

SOP TIOQ000 (06102114)
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4f~ eurofins WORK ORDER#: 14~O7~El [TI El El
Caisclence

SAMPLES CONTAINERS & LABELS: Comments:

LI Sample(s) NOT RECEiVED but listed on COC
LI Sample(s) received but NOT LISTED on COC
LI Holding time expired — list sample ID(s) and test
LI Insufficient quantities for analysis — list test
LI Improper container(s) used — list test
LI Improper preservative used — list test
LI No preservative noted on COC or label — list test & notify lab
LI Sample labels illegible — note test/container type
LI Sample label(s) do not match COC — Note in comments

LI Sample ID
LI Date and/or Time Collected
LI Project Information
LI # of Container(s)
LI Analysis

LI Sample container(s) compromised — Note in comments
LI Water present in sampLe container
LI 5roken

,~ampIe container(s) not labeled
LI Air sample container(s) compromised — Note in comments

LI Flat
LI Very low in volume
LI Leaking (Not transferred - duplicate bag submitted)
LI Leaking (transferred into Caiscience Tedlare Bag*)
LI Leaking (transferred into Client’s Tedlar® Bag*)

LI Other: _______________________________________ __________________________________

HEADSPACE — Containers with Bubble > 6mm or 1/4 inch:

Sample 4 Container
ID(s)

Comments:

# of Vials
Received

Sample 4 Container ID(s) 4 of Vials
Received

Sample 4 Container
ID(sl

4 of Coat.
received

Analysis

*Tra~sferred at Client’s request. Initial I Date: Q~j 07 I~ / 11 4
SOP TI 00 090 (06102114)



Platform Ellen

Attachment 1

EPA DMR
PERMIT NO. CAG280000



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Ellen
LOCATION: 33° 34 56.5’LAT., 118° 0741 .6’LONG.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SVSTEM (NPDE

WELL DISCHARGE MONITORING REPORT (Well DMR) No Discharge

Approved Form
0MB No. 2000-0015

CAG280000
PERMTNO

001
DISCHARGE NO.

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 06 01 To: 14 09 30

IDRILLING FLUIDS AND DRILL CUTTINGS (001)

NOTE: Read instwctions before comøletina this form.
Quantity or Loading Quality or Concentration NO Frequency Sample

PARAMETER EX. Analysis Type
________ Average Maximum Units Minimum I Average I Maximum Units —

DRILLING FLUIDS VOLUME Sample
Well # A-21 Measurement No Discharge Barrels! —

Permit Well 1/well Estimate
June - July Requirement Report 1/day

Sample
Well # A-49 Measurement 10 Discharg Barrels! —

Permit Well 1/well Estimate
August Requirement Report — 1/day

Sample
Well # A-49 Measurement No Discharge Barrels!

Permit Well 1/well Estimate
September Requirement Report — 1/day

DRILLING FLUIDS VOLUME Sample —

Quarterly Total Measurement 0 Barrels! 0
Permit Quarter

07/01/14 - 09/30/14 Requirement Report

Annual Cumulative Sample
Volume Limit Measurement 270 Barrels! 0

Permit Year
03/01/14 - 02/28/15 Requiremen’ 49,950 * —

NAMEI~ITLE PRINCIPAL EXECUTIVE OFFICER ~TFT NENEREEVASLSVTH USWTIUSTTSLATTAEXUESTSWESESSEVAHEOU,m TELEPHONE DATE
UT VRECTESINE SJPEWATSON INAC~DUSCE UTTIIA SYSTEM DESIGNEDTOASSLUETI4TGIJALIFIED

PNRUONNEL PROPERLY GAThER ISIS EVALUATE THE INFCSUATIONS(SUITIOO. BASSOON UT POJIRY OF TiC

Jim Guion SSSISBAGEHYESVSTEThNERISGSEOTLYRE~ROBLEFUA (562) 628-1526 10 22 2014
Executive Vice President, GAThERIPO TUE INFORMATiON, THE INFOEIIATION SUSUIFTODIS. TOTHEBESTOF UT APOM.EDGEMO

Chief Operating Officer BELIEF TRUE ACa.~EAUE ISIACOUPLEEL I AMAWILSETHAT SITORENEENGRIFICNIT PESISLTSESFOE Marina Robertson, HSE Manager
AISMITTING FAISS INEORMATERI INELLOTIS THE POSSIBILIFT OF FINE ISO IUPRISONUENT FOR 1500*0

STOI.000NS SEE BUSO U Xi ISO ASORIA 1511 (FEIIELTIES UlCER THERE STATUSES MAY ITCEUOF SeTBIAT. UI PRINCIPAL EXECUTIVE Area MONTH/DAY1YEAR
TYPED OR PRINTED FLSESLPTOBIOORIACOR MISLULSU IHIRIERIUESrOF SETWEENS UONTASASORYEIRSI OFFICER o,AUTAORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)
Drilling activities took place on Well A-21 during the months of June and July. The well was completed on July 25, 2014.
Drilling activities also took place on Well A-49 during the months of August and September. The well was completed on September 13, 2014.

~ Annual cumulative volume limit is applied to the cumulative volumes for the period of March 2014 through February 2015.
* The total annual cumulative volume limit is a combined limit of drilling fluid volumes from both Platforms Ellen and Elly, as listed in the permit.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) 1 of 16



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

NATIONAL POLLUTANT DISCHARGE ELIMINATiON SYSTEM (NPDESI

WELL DISCHARGE MONITORING REPORT (Well DMR) No Discharge

Approved Form
0MB No. 2000-0015

Beta Platform Ellen
LOCATION: 33° 34’ 56.5”LAT., 118° 0741 .6”LONG.

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 06 01 To: 14 09 30

CAG280000
PERM T NO

001
DISCHARGE NO

1DRILLING FLUIDS AND DRILL CUTTINGS (001)

NOTE: Read instructions before completing this form.
Quantity or Loading Quality or Concentration NO. Frequency Sample

PARAMETER EX. Analysis Type
Average Maximum Units Minimum I Average I Maximum Units —

DRILL CUTTINGS VOLUME Sample
Measurement No Discharge Barrels! —

Well# A-21 Permit Month 1/well Estimate
June - July Requirement Report — 1/day Grab

Sample
Well # A-49 Measurement No Discharge Barrels!

Permit Month 1/well Estimate
August Requirement Report — 1/day Grab

Sample
Well # A-49 Measurement No Discharge Barrels! —

Permit Month 1/well Estimate
September Requirement Report — 1/day Grab

Annual Cumulative Sample
Volume Limit Measurement 0 Barrels! 0

Permit Year
03/01/14 - 02/28/15 Requirement 18,150 * —

DRILL FLUIDS/CUTTINGS Sample # Days
FREE OIL Measurement No Discharge Sheen

Permit Observed 1/well Visual
June - July Requirement Negative Static Sheen Test/Free oii 1/day Visual

Sample # Days
Measurement No Discharge Sheen —

Permit Observed 1/well Visual
August Requirement Negative Static Sheen Test/Free Oil llday Visual

Sample # Days
Measurement No Discharge Sheen —

Permit Observed 1/well Visual
September Requirement Negative Static Sheen Test/Free Oil — 1/day Visual

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I~RTPVHCER FENRLFV ~IAW mR,IAR ~.I*Er*.o*ann,ai*Emsw~EpNEp.*Eo TELEPhONE DATE
MYGRECTIOII~ &P€RmSIaI IN A~RSANGE WITII* SYSTEM DESUNEETOASSJSETIMTHA*LIFIED

, I
PERSTESEL PROPERLY SAWER RiO EVALUATE TOP ITSORMATOISJRUITTW. BARODON MY INEAJIRYOP TUE

Jim Guion P~ERRONSPOOMRHAAEUE8YST~EPERROJSDIREC1LTREEFHA (562) 628-1526 10 22 2014
Executive Vice President, GATHERING TUE ITSORUATOR. THE IFHAUATTUNSJMUITTER IS TSTIEMESTOFIAY IROAEOSEANE

Chief Operating Officer ~ AERUGATU~IAUAWUAETIAAT TSREURESIGUFEAANT YESALTIERFOR Marina Robertson, HSE Manager
RJBUITTPO PRUNE IAFERUATRO INO.UERG TEE PORSIBILITVOPF1NE MO IMPRISDAMENT FOR MOVING

MATO5 SEE RUAC. U TO GAO RI IL SE I SM IPENE IERIGLSTTUERESTUTSITES MAT ITOJOR EAgnMTSr. H PRINCIPAL EXEC TIVE Area MONTH/DAY/YEAR
TYPED OR PRI NTED FINESLUTOSIS,OPNOSR MSAJMUU MESS NIELTOPSETWEUTLA UONTOSAS5VEUASI OFFICER SAUTHORIZED AGEN1 Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)
Drilling activities took place on Well A-21 during the months of June and July. The well was completed on July 25, 2014.
Drilling activities also took place on Well A-49 during the months of August and September. The well was completed on September 13, 2014.

~ Annual cumulative volume limit is applied to the cumulative volumes for the period of March 2014 through February 2015
R The total annual cumulative volume limit is a combined limit of drilling fluid volumes from both Platforms Ellen and Elly, as listed in the permit.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) Pg 2 of 16



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Ellen
LOCATION: 33° 34’ 56.5’LAT., 118° 0741 .6LONG

NATIONAL POLLUTANT DISCRNRGE ELIMINATION SYSTEM INPOESI

WELL DISCHARGE MONITORING REPORT (Well DMR)

MONITORING PERIOD - -

YR MO DAY YR MO DAY
From: 14 06 01 To: 14 09 30

No Discharge

Approved Form
0MB No. 2000-0015

IDRILLING FLUIDS AND DRILL CUTTINGS (001)

CAG280000
PERMIT NO.

001
DISCHARGE NO.

NOTE: Read instructions before completing this form.
Quantity or Loading Quality or Concentration ~ Frequency Sample

PARAMETER EX. Analysis Type
Average Maximum Units Maximum Units —

DRILLING FLUIDS Sample
TOXICITY Measurement N I A % by
WELL No. A-21, A-49 Permit Volume (0-80%) Well

Requirement LC5O > 3% SPP — Footage Grab
DRILLING FLUIDS Sample
TOXICITY Measurement N I A % by
WELL No. A-21, A-49 Permit Volume — (80-100%) Well

Requirement LC5O> 3% SPP — Footage Grab
BARITE MERCURY Sample
WELL No. A-21, A-49 Measurement NI A mg I kg —

Permit
Requirement 1 mg I kg — Stock Barite Grab

BARITE CADMIUM Sample
WELL No. A-21,A-49 Measurement N/A mg/kg —

Permit
Requirement 3 mg / kg — Stock Ba rite Grab

DRILL FLUIDS CHEMICAL Sample
INVENTORY Measurement N / A —

WELL No. A-21, A-49 Permit Each Mud
Requirement Report — System

No. DAYS DISCHARGE FOR Sample
EACH DRILLING FLUID Measurement N/A —

WELL No. A-21, A-49 Permit # Days
Requirement Report — Each

PROHIBITED DISCHARGE 51707 1 0
1. Oil-based Fluids No Discharge
2. Diesel Oil
3. Non-aqueous based drilling fluids or cuttings No Discharge —

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER cmypy ~p pesarym tUB TUETTIIS~ TELEPHONE DATE
V DIRECTEXI OR S.IPERVISOB IUS~WUS WITh* SVBVOU DESIGNEDr001SPE THET OSSiFIED

PERSOREB PRORERLV GAThER AND EVALUATE 11€ I1$ORMATIREISJBMITTEO. BASED TEl MY IVOJIRVOETVI~

Jim Guion ~ERERBSREOGAXOGERECThVRESNDBSRLEFOR (562) 6281 526 10 22 2014
Executive Vice President, SATNERINSDC INFORMATION. IAN INFORMATION RJBMITTEDIR, TO TU000STNF My ATOALE000ASO

Chief Operating Officer BELIEF. TRI~ACCORAVV AA000MELETE UMUWANEVIUT THEREANERUGF1CBNT PEGALTIERFOR Marina Robertson, HSE Manager
GJUMITTING FUSE ITFOBW.TIGB INGAONG TIlE PORRIBILITY OF FINEASO IMPRIERBUENT FOR SOURS

VES.AVIONS SEC ,e UEC I IXI 510 SOUSE BIG. VESNTIES ANDES TIIESE STUTCIOS MAY ISGJXIE S~NBTIJr. OS PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRI NTED RAEBOF ToSUERUBoOR MAXIMUM IMPSISONMEWCF IEIwEERRMTEECJUAAOTYEMSI OFFICER o,AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)
Drilling activities took place on Well A-21 during the months of June and July. The well was completed on July 25, 2014.
Drilling activities also took place on Well A-49 during the months of August and September. The well was completed on September 13, 2014.

N / A: There were no drilling related discharges for Wells A-21 and A-49.
EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) Page 3 of 16



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Ellen
LOCATION: 330 34’ 56.5”LAT., 118° 07’ 41 .6’LONG.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM INPOESI

DISCHARGE MONITORING REPORT (DMR)

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 07 01 To: 14 09 30

No Discharge

Approved Form
0MB No. 2000-0015

PRODUCED WATER (002)
(Commingled at Platform Elly)

NOTE: Read instructions before completing this form.

CAG2S0000
PERMIT NO.

002
DISCHARGE NO.

Quantity or Loading Quality or Concentration NO. Frequency Sample
PARAMETER EX. Analysis Type

_________ Average Maximum Units Minimum I Average I Maximum Units
PRODUCED WATER Sample Monthly
Flow Rate Measurement N I A Average

Permit bbl/Day
July - September Requirement — 1/day Estimate

QUARTERLY AVERAGE Quarterly
Volume N/A Average —

bbl/Day
1/quarter Estimate

ANNUAL CUMULATIVE i Sample
Volume Measurement N/A Barrels!

Permit1 Year
03/01/14-02/28/15 Requirement 10,950,000 —

PRODUCED WATER Sample
Oil & Grease Measurement N / A N / A —

Permit mg/L
Requirement 29.0 42.0 — 1/week Grab

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ~ TELEPHONE DATE
MY ODECTID., CR aPERAISICIA IN *C~DANCD WITNASYSTEM DESSADDTCASRMETI4STCUULIFIED

PESSGSWII. PRO ER1.Y GATHER *50 EVAJ.UATC THE IhFORMATEDA SSMITYEC BASED OS MY INOJIRY CF THE

Jim Guion PSHSCBEDPERNO*SWTIOBEDBHET STE PERNOASGRHETLVRERPG*SIBHEFCR (562) 628-1526 10 22 2014
Executive Vice President, GATHERING TIlE IWCRTAATION. TIlE AFCRMAT1OANGMUIrrUH ID lOTTIE BESTOF MYIIGCWHEEDEAJIO

Chief Operating Officer REHEF. TRUE AcoJEATE STOEDIAPEDIE lAG UWARETUNT YTIEREASNE SIGNIFICAS*TPEGAUIESFCR Marina Robertson, HSE Manager
SUSUITTING FALSE OFCRI.LET1CN INCI.IOPIE TAO POSSIBILITY CF FINE *50 IMPRISTHIMENT POT KNOWiNG

SOI.NYERIS SEC BUSC XI ANOSSIISC a ISO (PEGNETIESLOTIER TERRE STATUTCO ECY ,,~oo Signature of PRINCIPAL EXECUTIVE Area MONTI-f/DAY)YEAR
TYPED OR PRINTED HCFTCS,H.EDuUIUUUISPRISCSMOWIBVIEESRMTHECIS*5OSYEASS( OFFICER 0rAuTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)
Annual cumulative volume limit is applied to the cumulative volumes for the period of March 2014 through February 2015.

N / A: There was no produced water discharge at Platform Ellen. All produced water for the quarter sent to Elly for processing, then back to Ellen and injected.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) Pg 4 of 16



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM INPDESI

DISCHARGE MONITORING REPORT (DMR)

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 06 01 To: 14 09 30

No Discharge

Approved Form
0MB No. 2000-0015

WELL TREATMENT, COMPLETION
AND WORKOVER FLUIDS (003)
(commingled with produced water at PIt Elly
NOTE: Read instructions before completing this form.

Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Ellen
LOCATION: 33° 34’ 56.5”LAT., 118° 0741 .6”LONG.

CAG260000
PERMIT NO.

003
DISCHARGE NO.

Quantity or Loading Quality or Concentration FI~ Frequency Sample
PARAMETER EX. Analysis Type

Average Maximum Units Minimum Average Maximum Units —

WELL TREATMENT, COMPLETION Sample
AND WORKOVER ~ FLOW Measurement N I A Barrels / —

Permit Job
June - July Requirement Report —

Sample
Measurement N I A Barrels / —

Permit Job
August Requirement Report —

Sample
Measurement N / A Barrels I

Permit Job
September Requirement Report —

WELL TREATMENT, COMPLETION
AND WORKOVER FLUIDS1
OIL AND GREASE MONTHLY DAILY —

AVERAGE MAXIMUM —

Sample
Measurement N I A N / A

Permit mg/L
June Requirement 29.0 42.0 1/job Grab

Sample
Measurement N / A N I A

Permit mg/L
July Requirement 29.0 42.0 1/job Grab

Sample
Measurement N / A N I A

Permit mg/L
August - September Requirement 29.0 42.0 1/job Grab

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER urn,rrv,,,rao EENELrV SUINWTSEDThISLTSS~SLLAOTAOSWASEFREPASEDNADED TELEPHONE DATE
Mn GREC1 IGI DR ~WER~SIGN IN ACCORDOASU WITHASYSTEM DEStGNES TO AS&~E TIAATOJNIF1ED

PERSOMSE. PROPERLY GAThER DING EVALUATE IrE INFUEMATIGI SUBMITTED BASED NA BY INGJIRY SETH

Jim Guion SWIOMGAAGETPESYREDRYTEREMSUNSGRECYLVRESPDNNIBLEFNA (562) 628-1526 10 22 2014
Executive Vice President, GATTTRINGT}EIAWDRMATIOT. THEINFURMATIQASSMIflED ID TOTHEBESTOP MYITPOWLETNEEMO

Chief Operating Officer BELIEF. TRIAL ACOJRATE ASNECOBPLETE. GMHWDRETIIBT TEEREUEESONIFICIN’TTPEADLrIES ~, Marina Robertson, HSE Manager
SIJBMITTITAA FALSE IF#DNALAYCN P~WING THE POBSINLITY CF FINEMC IMPRISCEMETAT FOR COMAS

NTOLATOM SEE CUBE BiDEt PHDSDURC B IDA VENALTIESUTOM THESE STATUTES BAY ITEDIER Signature at PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR

TYPED OR PRINTED FAIERUPTO$IUDRATODR MUAMUB IMARCOABENTOP BEEENBBOPEVL5HTORVEERST OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

When present, all WTCWF are commingled with production and sent to Platform Elly (refer to PIt Elly DMR).
N / A: No WTCF discharged during this DMR period.

hPA frorm 332O-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) Pg 5 of 16



--‘ I__I

Beta Offshore
111 W Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Ellen
LOCATION: 33° 34’ 56.5”LAT., 118° 07’ 41 .6”LONG.

NATIONAL POLLUTANT SISCNANSE ELIM NA •N SYSTEM (NPDESI

DISCHARGE MONITORING REPORT (DMR) No Discharge

Approved Form
0MB No. 2000-0015

WELL TREATMENT, COMPLETION
AND WORKOVER FLUIDS (003)
(commingled with produced water at Pit Elly)
NOTE: Read instructions before completing this form.

CAG280000
PERMIT NO

L 003
DISCNARGE NO.

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 06 01 To: 14 09 30

Quantity or Loading Quality or Concentration ii& Frequency Sample
PARAMETER EX. Analysis Type

~ Average Maximum Units Minimum I Average I Maximum Units
WELL TREATMENT, COMPLETION Sample
AND WORKOVER FLUIDS1 Measurement 0 Number —

Permit of jobs
June Requirement Report : —

WELL TREATMENT, COMPLETION Sample
AND WORKOVER FLUIDS1 Meaaurement 1 Number
Type of job: Completion Permit of jobs : —

July Requirement Report . —

WELL TREATMENT, COMPLETION Sample
AND WORKOVER FLUIDS1 Measurement 1 Number
Type of job: Completion Permit of jobs

August - September Requirement Report . —

WELL TREATMENT, COMPLETION Sample
AND WORKOVER FLUIDS1 STATIC Measurement . N / A # Times
SHEEN Permit Sheen

June Requirement . . Negative Static Sheen Test - # Times observed-None Observed — 1/discharge GrabS
WELL TREATMENT, COMPLETION Sample
AND WORKOVER FLUIDS1 STATIC Measurement . N / A # Times —

SHEEN Permit Sheen
July - September Requirement Negative Static Sheen Test - # Times observed-None Observed 1/discharge Grab

WELL TREATMENT, COMPLETION Sample
AND WORKOVER FLUIDS Measurement N / A
Chemical Inventory Permit

June Requirement . Report — 1/month List
WELL TREATMENT, COMPLETION Sample
AND WORKOVER FLUIDS Measurement N / A
Chemical Inventory Permit —

July - September Requirement Report — 1/month List
NAMEITITLE PRINCIPAL ExEcuTIvE OFFICER iIIYYSSRYEYMALYY°FLAW ,srmausoJMmTnc.aunuoThu4Tswreu ,euusmt,inun TELEPHONE DATE

MY uREEYIONS aJYEN%YSIEN IN u~wa WIEIANYNYEM SNIGNED YE AE&NE YNArojalFim

PEESYANIL PROPERLY GATHER AENE EVALUATE rYE INYERMAYOI NIJRMITYRD EARED ~1 MY INOJIRY OPTED

JIm Guion p RWADRAA*AGumus STEM. REUTLYREWNPJAIRLEYER (562) 6281 526 10 22 2014
Executive Vice President, ojThm’RODEINEERNOIER. DO IRYGVMEYIEA RJRNITTED C YDYTIENEMYOP MY AROM.EEGEMC

ChIef Operating Officer REWEYYRUYTANIAYEMCEDMPLETEIAMuWAAEYRAYYYmEAREAERIYCOAYPEAMLYIESYDV Marina Robertson, HSE Manager
SLRM,YTIPO FAIRE ITM’DRMGVOJ POA.MTYO Yuu PERSIMILITY OP PINE PAO IMPRINOAMERY PER MOONS

ArO.EY1OJR us IsAac. MIXI Mm ‘RusE. M i,iu IPESALYIEN LACER musE mATurEs iar ITCELCE Signature of PRINCIPAL EXE~~TIV5 Area MONTH/DAYNEAR

TYPED OR PR NTED pmusJprcarcNOmoml MUAMUM IMPRISONMENT uPMETWEENR MLAITYISPPCIYEERA OFFICER orAuTHORIzeo AOENT Code Number
COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

‘ When present, all WTCWF are Commingled with production and sent to Platform Elly (refer to Pit Elly DMR).

N / A: A job was performed on Well A-21 in July and on Well A-49 in September, however no fluids were discharged. A chemical inventory is available on request.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form 1-40 which may not be used.) Pg 6 of 16



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Ellen
LOCATION: 33° 34’ 56.5”LAT., 118° 07’ 41.6” LONG.

NA ORAL. POLLUTANT DISCHARGE U NATION SYSTEM (NPDE

DISCHARGE MONITORING REPORT (DMR)

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 07 01 To: 14 09 30

No Discharge

Approved Form
0MB No. 2000-0015

CAG280000
PERMIT NO.

004
0 SCHARGE NO.

DECK DRAINAGE (004)
(commingled with produced water at Pit Elly)

NOTE Read instructjons before completinri this form.

Quantity or Loading Quality or Concentration •N~ Frequency - Sample
PARAMETER EX. Analysis Type

Average Units Minimum I Average I Maximum Units —

DECK DRAINAGE Sample Mo. Avg.
VOLUME-FLOW RATE Measurement N/A bbl/day —

Permit . . 1/month Estimate
July Requirement Report . . —

Sample Mo. Avg.
Measurement N I A bbl/day . —

Permit 1/month Estimate
August Requirement Report

Sample -Mo. Avg.
Measurement N / A bbl/day —

Permit . . llmonth Estimate
September Requirement Report

DECK DRAINAGE Sample
FREE OIL Measurement N / A . # Days N / A . . —

Permit . Sheen . 1/day Visual-
July Requirement No Sheen Observed No free oil/visual sheen on the receiving water. — Daylight

Sample
Measurement N / A # Days - N / A —

Permit Sheen 1/day Visual -

August Requirement No Sheen~ - Observed No free oil/visual sheen on the receiving water. — Daylight
Sample

Measurement N / A # Days N / A . —

Permit Sheen 1/day Visual -

September Requirement No Sheen Observed No free oil/visual sheen on the receiving.water. . — Déylight.
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER cYuFeESmso~rLSwnALTnsDocuoeD.~URu.AFroOUREoYswESEFSEPESESGALES TELEPHONE DATE

MY DIRECTION DY SflMlSIeN IN *~DANCE I01Th*SVSTEM E€SIGNWT008DIETILATQLALIF1EO

pEosaSa PROPERLY GATHER DID EVALUATE TiLE ILFDYMATDNSI.NUITTRD BASEDON MY INO.ATY CF THE

Jim Guion SHE HAAG TYLESEPERSUAISGTGCTLYGEWCTARLBUDFER (562) 628-1526 10 22 2014
Executive Vice President, , ~THE IT$DYMATIHELSJNMITTEDIE NOIRE GASTON MV DIOWALONEDILO

Chief Operating Officer OECUTTRULAODLUAIZDIDURMREIE IUMAWALSETVLATTHEREUAEGIEOAIPOAAUTLERFGT Marina Robertson, HSE Manager
SJSUITTITO FALSE INFLOTuATIDI ITECuGNO THE POSsIBILITY OF FINEDIC IMPRISONMENT FON IWGMNG

N1D.UTON5 GEE LOU EU. GEL LODGTUSC I TIRE YETLALTIER UNDER THERE STATUTES MAY INOJ.ED SIgnature of PRINCIPAL EXECUTIVE Area MONTI-IIDAY/YEAR

TYPED OR PRINTED GLLPTOSIO.ON*ADUR MESMUM IIPR~LMENTCF IETVLEESGMONTTNRATLOTVEUAR OFFICER orAUTHORIZED AGENT Code Number
COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

‘ Deck drain volumes are commingled with production and not discharged separately.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) Pg 7 of 16



Beta Offshore
111 W Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Ellen
LOCATION: 33° 3456 5”LAT 118° 0741 6”LONG

No Discharge

Approved Form
0MB No. 2000-0015

DECK DRAINAGE (004)
(commingled with produced water at Pit Elly)

NOTE Read instructions before cornpletlnq ths form

NATIONAL POLLUTANT DISCHARGE ELIMINATiON SYSTEM INPDE5)

DISCHARGE MONITORING REPORT (DMR)

CAG280000
[~ERMIT NO.

004
DISCHARG~

MONITORING PERIOD
E~YR MO DAY YR MO DAY
L From: 14 07 01 To: 14 09 30

Quantity or Loading Quality or Concentration ii~ Frequency Sample
PARAMETER EX. Analysis Type

Average Units Minimum I Average I Maximum Units —

DECK DRAINAGE Sample Mo. Avg.
VOLUME-FLOW RATE i Measurement N / A bbl/day~ . —

Permit 1/month Estimate
July Requirement Report - . . —

Sample Mo. Avg.
Measurement N / A bbl/day —

Permit 1/month Estimate
August Requirement Report : —

Sample Mo. Avg.
Measurement N I A bbl/day. —

Permit . llmonth Estimate
September Requirement . Report

DECK DRAINAGE Sample
FREE OIL Measurement . N I A # Days ~N / A

Permit . Sheen . 1/day Visual -

July Requirement No Sheen Observed. No free oil/visual sheenon the receiving water. Daylight
Sample

Measurement N / A # Days N / A
Permit Sheen 1/day Visual -

August Requirement No Sheen Observed No free oil/visual sheen on the receiving water. Daylight
Sample

Measurement N / A # Days N I A —

Permit Sheen . 1/day Visual -

September Requirement No Sheen Observed No free oil/visual sheen on the receiving water. Daylight
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER rnov,oEo r000uFIE,.HwmAT Tois~o 00000aorTOcooEorSwolE 0000EDUOOR TELEPHONE DATE

NrOIREcTIORCRa~EwAsIoN IN I~MCE WITH*ITSTEU OESIGNSOTS*SSURETTAT000LIFIEI)

10550001. PROP000Y GAThER *10 EVALUSTE TIE INF0500TOI SUBMITTED S,aore MY IFOJIHYOFT,E I

Jim Guion 5000OEP00SIEOU*1*1GEIIE5VRTEHOSTI0BE50~EVGREDTIYRE5POR3SUEFOR (562) 628-1526 10 22 2014
Executive Vice President, GATIIERINO T)EIP000MUYIQI, THE 100011*1101 EIRMITTE0I$ TO TOE000TTO My I000000EAPO

Chief Operating Officer BETRU00OIT~*1OEDGA.EEIAWUBET1*T1YMEUSESGRIFITMITPEHUtTIESF0B Marina Robertson, HSE Manager
SUBMITTiNG 1*0.50 ITSQNIIATIOI INALUS*0 TIE POSSIBILITY OF 110000 IMPRISTOMENY FOR 50010

*10001000 BEE SURE B XI RHO 33 YES I 13,5 IPR1MLT,ERIXSEOTIEROSTUTUTES BUY oo.mo Slgnelure of PRINCIPAL EXECUTIVE Area MONTHIDAYIYEAR
TYPED OR PRINTED rNE5OFT0S,o.50Moos BUGMUM ISFR00MESTIEOETWEET,6 MCETTIS**O5 TENYR) OPPICER Er AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

Deck drain volumes are commingled with production and not discharged separately.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) Pg 7 of 16



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Ellen
LOCATION: 33° 34 56.5”LAT., 118° 0741 .6”LONG.

005
DISCHARGE NO.

No Discharge

Approved Form
0MB No. 2000-0015

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM INPDE

DISCHARGE MONITORING REPORT (DMR)

[c~~2o000o
[~~IT NO.

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 07 01 To: 14 09 30

SANITARY & DOMESTIC WASTES (005)
(Domestic waste commingled with produced water at Elly)

NOTE Read instructions before completing this form.
Quantity or Loading Quality or Concentration ~ Frequency Sample

PARAMETER EX. Analysis Type
Average Maximum Units Minimum Average Maximum Units —

5ANITARY WASTE Sample . . — — 1/day Estimate
FLOW RATE Measurement 82.0 Monthly . 0

Permit Average . — — — 1/month Estimate
July Requirement Report . bbl/day — — —

Sample 1/day Estimate
Measurement 82.0 Monthly I 0

Permit Average — — 1/month Estimate
August Requirement Report bbl!day — —

Sample . . 1/day Estimate
Measurement 83.0 Monthly . 0

Permit Average . 1/month Estimati
September Requirement Report — bbllday

SANITARY WASTES Sample 1/day Visual-
FLOATING SOLIDS Measurement — 0 # days No floating Solids in the receiving waters. 0 Daylight

Permit observed 1/day Visual
July Requirement None No floating solids in the receiving waters. Daylight

Sample 1/day Visual.
Measurement 0 # days No floating solids in the receiving waters. 0 Daylight

Permit observed 1/day Visual.
August Requirement None No floating Solids in the receiving waters. — Daylight

Sample 1/day Visual.
Measurement 0 # days No floating solids in the receiving waters 0 Daylight

Permit observed 1/day Visual.
September Requirement None No floating solids in the receiving waters Daylight

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER rvu.m~o POSEIrTVOFLEWTIGT SPOOSOSBIETO CHLAUOSBTETITSWERE psm.oooui~o TELEPHONE DATE
MV 000CTION OT S.WEROSION IN A~DAViCE Whim SYSTEM DESIGNED TO*TSURE INST TEJALIFIED

PR~KmELPRDEERLYGATNSRA*OEV*LU*rSTI€IflI4ATESiSJSMIIVES BASSO am MY ITOJIRY OF TIE

Jim Guion ~ (562) 628-1526 10 22 2014
Executive Vice President, G.ETNERIGN ~ IEFOSGNTION. YIICSOSEBBETIONSIEMITrED IS TOTEEOESTOF My IETEDAS0000IGIG

Chief Operating Officer BISSF,TRU~EU-ETSTEASDEDAEETEISMGwSETISITDISSENSEBOSIFICASTPOMLYIESFCR Marina Robertson, HSE Manager
SUBMITTITO FALSE INFORMATION ITICILCITIG TUE POSSIBILITY CF FINEMC IMPRISCWBENT FOIl BIASSING

UCLSTONS BOO TB UB C. I ISEI A.COIUOC I ISlE PENBITIEB AlIGNS 51000 STUTUTES mEET SOUSE SIgnature of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED FOES uPnoBTE~mlOoe USOMUM IMPRISOIEBETBTOF BEWOSTMGEEIGNEOTIYEBITEI OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

~ Sanitary includes restroom sinks, showers and toilets.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) ö Ot 16
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Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Ellen
LOCATION: 33° 34’ 56.5LAT. 118° 07 41 .6”LONG.

I MONITORING PERIOD
~YR MO DAY YR MO DAY

From: 14 07 01 To: 14 09 30

N IA: Domestic Iaundr~’ water is commingled with production and sent to Platform Ellv for injection at Ellen (refer to Pit. Ellen DMR).

No Discharge

I SANITARY & DOMESTIC WASTES (005)
(Domestic waste commingled with produced water at Elly)

NOTE: Read instructions before completing this form.

NATIONAL POLLUTANT DI5CNARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

~~~280000
[~g~IT NO.

005
DISCHARGE

Approved Form
0MB No. 2000-0015

Quantity or Loading Quality or Concentration ~ Frequency Sample
PARAMETER EX. Analysis Type

Average Minimum Average Maximum Units
SANITARY WASTE Sample . .

RESIDUAL CHLORINE1,2 Measurement NI A N I A N / A 0
Permit : : mg/I

July Requirement I mg/I NI A 10 mg/I Monthly Grab
Sample

Measurement : NI A N l.A N / A
Permit . . . mg/I

August Requirement 1 mg/I N/ A 10 mg/I Monthly Grab
Sample

Measurement N I A : N / A N / A 0
Permit . . mg/I

September Requirement 1 mg/I N/ A 10 mg/I Monthly Grab
DOMESTIC WASTE (as laundry) Sample . . 1/day Estimate
FLOW RATE Measurement N / A . Monthly . —

Permit Average 1/month Estimate
July - September Requirement Report bbl/day

DOMESTIC WASTES Sample 1/day Visual -

FOAM & FLOATING SOLIDS Measurement N / A # days . N / A Daylight
Permit observed 1/day Visual -

July - September Requirement None No foam or floating solids in the receivinfl waters — Daylight

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER STWPEGNJT NFIAW~ TELEPHONE DATE
UT DIRECTIGIOR 9JPERI,TSO~ IU~Dna AETTN* SYSTEM DESIGNED TO ASS.IGE TENT QUALIFIED

PR~.aPRORERLTG*TIIURAAIDEVAUJATE THE IT$ONMATIUAISJOUIflUO. UASEDCN MY INDIJIRTONTYC

Jim Guion ~ ‘ (562)628-1526 10 22 2014
Executive Vice President, GATTIENING OlE PAIORTAETION. TEEINFDERETENAR.RUITTED IS TOTIE BEETUF TAT ~.EDGEOW

Chief Operating Officer BELIEF TNUSA~.RATErnDCONR.UTE UMUWUAEOIGTONEUAESIGNFCGNTNETANLTESFOR Marina Robertson, HSE Manager
ISEMITTINO FALSE INFORMATION INO.LCINO THU TOSSIBIL TV CF FINE MO IAPRISONUENTFC*N MOWING

UTECNTOW BED TN TIRE U ORI INONSURO ISIS ITETOLTIES LIMIER T1IENE STATUTES EAT ITESUCE SI~nsture of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED FINEOLE TOSID,IEQOEOOTT EASNUM IUFNISORUENTOF SETWEENS UOETUSOIOSTESTSI OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)
The sewage treatment unit is a marine sanitation device that complies with pollution control standards and regulations under Section 312 of the Clean Water Act. Thus, it is deemed to be in

compliance with permit limitations for sanitary waste discharges (as per Condition lIE. 1 Footnote 2 of CAG280000) Occasional chlorine tests are performed to ensure proper operation of the device.

EPA Form 3320-1 (Rev 9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) Pg 9 of 16
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NATIONAL POLLUTANT DISCOAR 0 NINA N SYS EM NP

Beta Offshore DISCHARGE MONITORING REPORT (DMR) No Discharge X
111 W. Ocean Blvd. Suite 1240 ____________ ____________

Long Beach, Ca 90802 CAG280000 008 Approved Form
PERMIT NO. DISCHARGE NO. 0MB No. 2000-0015

F MONITORING PERIOD FIRE CONTROL WATER (008)
Beta Platform Ellen YR MO DAY YR MO DAY (commingled with deck drains)
LOCATION: 33° 34 56.5”LAT., 118° 07’ 41 .6”LONG. From: 14 07 01 To: 14 09 30

NOTE Read instructions before comoletina this form
Quantity or Loading Quality or Concentration NO. Frequency ~ample

PARAMETER EX. Analysis Type

Average Units Minimum Average Maximum Units —

FIRE CONTROL SYSTEM Sample Visual -

TEST WATER (008) - FOAM, Measurement N I A # Days N I A Daylight
FLOATING SOLIDS Permit Observed Noltoadngaollds nthereoeMngwater. Visual -

July Requirement None No foam, In otherthan Eace amounts, In the rescuing watar 1/day Daylight
Sample Visual -

Measurement N IA # Days N/A 0 1/day Daylight
Permit Observed No~,viide In th. receuing water. Visual —

August Requirement None No foam, In other than 55cc amounts, In the receIving water. 1Iday~ Daylight
Sample Visual -

Measurement N/A # Days N/A 0 1/day Daylight
Permit Observed No floating aoIlds in the receiving water. Visual —

September Requirement None No foam, in other then ~-ce amounts, In the receMr water. llday Daylight
Monthly Daily
Average Maximum

FIRE CONTROL SYSTEM Sample
TEST WATER (008) CHLORINE Measurement N / A N / A ug/L 0 1/month Grab

Penn

July - September Requirement N / A N / A 1/month Grab
Sampe

Measurement
PermIt

Requirement —

FIRE CONTROL SYSTEM TEST WATER Sample
Chemical Inventory Measurement N/A 1/month List

July - September Permit
Requirement Report — 1/month — List

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER cORrI~v OJMLrVOFLEW rORT n~IS ~a00nORooLLorro00uEmswEAErnEwowLe00o TELEPHONE DATE

MY OIRECflORCR O.W00’4S00 IN*CC00000CEWIW* SYSTEM CEA0NE0T000SNET)ALraJutIF,00

povsmeapncpERLra.mEnnoEvuLuAm TilE Imf0000T00i&eUITTEO 0000000 MY INlEMOY OF TOE I

Jim Guion wawaORwawasmwauErESv,nca.005ancv.nnEsP005ISLEFOR (562) 628-1526 10 22 2014
Executive Vice President, OATNERITC STE IOF00100TIOR, THE IP€0000TYGISSUITIEO IS, rEINS IESTCF MY KNOM.EOREALO

Chief Operating Officer ~ rnoEo mu, cORuwE,uauw.EEnALTTYALnE000EENIEST.unwaouIEnFoo Marina Robertson, HSE Manager
ReUPHIOR FALSE RW0~UAT00I WIOJflFG TOE P0505Lnv OF P105000 IMPRISONMENT FOR AJOWIFO

uo.w,was. SEE ,,usc aim, 00000 USC U IS~U IFINOOLTIES ENTINE T0055 OrNTETHS MET E0L~ Signature of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED FpEswnoS,o.wau,coo u.U,UuU N00010YUOITOFOETWEONS MourEsMcnvouoo, OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

N / A: Fire water is commingled with deck drains and produced water at Platform Elly and is injected at Ellen. The firewater is not chlorinated or chemically treated.

EPA Form 3320 1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) Pg 10 of 16



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Ellen
LOCATION 330 34 56.5’LAT., 118° 07 41.6”LONG.

NATiONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM INPDES

DISCHARGE MONITORING REPORT (DMR)

[c~~28oOoO _________________

I PERMIT NO.

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 07 01 To: 14 09 30

No Discharge

Approved Form
0MB No. 2000-0015

009
DISCHARGE NO.

NON-CONTACT COOLING WATER (009)
(combined with excess seawater)

NOTE: Read instructions before comnietino this form.
Quantity or Loading Quality or Concentration NO. Frequency Sample

PARAMETER EX. Analysis Type

Average Units Minimum Average Maximum Units
NON-CONTACT COOLING WATER (009) Sample
COMBINED with EXCESS SEAWATER Measurement 36,000 Barrels! 0 1/month Estimate
FLOW VOLUME Permit Day

July Requirement Report . — 1/month Estimate
Sample

Measurement 36,000 Barrels? . . 0 1/month Estimate
Permit Day

August Requirement 1/month Estimate
Sample

Measurement 36,000 Barrels? 0 1/month Estimate
Permit Day

September Requirement Report — 1/month Estimate
NON-CONTACT COOLING WATER (009) Sample NoUoaung.olidsinthereceMngwater Visual -

COMBINED with EXCESS SEAWATER Measurement 0 # Days No foam in the recelvinng water 0 1/day — Daylight
FOAMIFLOATING SOLIDS 51705 1 0 Permit Observed No flocuna colids In the receMna water Visual -

July Requirement 0 No foam In the recelvlog water — 1/day — Daylight
Sample No ffoatng colds in the receIvIng water Visual —

Measurement 0 # Days No loam In the receMng water 0 1/day Daylight
Permit Observed No Coaling ~oIida n the receIvIng water Visual —

August Requirement 0 No foam lii the receMng water. — 1/day — Daylight
Sample No Coaling solids In the receMng water. Visual —

Measurement 0 # Days No foam In the receIving water. 0 1/day Daylight
Permit Observed No floating solids In the receIvIng water. Visual —

September Requirement 0 NofoaminthereceMngwater. — 1/day Daylight

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER MOFVL0OESELSWTHSTTH,SDJMEUTMOAOLAfl.ESIcDOTSwE0EPSE000EOM,cER TELEPHONE DATE
UV GRECT1GOES $JPES’ASO4 of H~oo,rm wTnIn SYSTEM TEXON~DT0.flRE nIET SCoURED

pEnaoN,ELPROEESLvGATHEOM0 EVALUATE THE IP000uATITHI suoulynEn. aos0000Uv INTEJInv HE TEE

Jim Guion ~ (562) 628-1526 10 22 2014
Executive Vice President, ~TOE INFOREOTEVO. THU IHEHeMAnImfsJoMIn,00Is. no HIEGEOT HF lET

Chief Operating Officer SEUST. WOE ACC~RAvE MOcocovT~ Ha*W*RETIMTTHHOEARESOEFICATETI’EHOLHES Manna Robertson, HSE Manager
REBOInOG FALSE INHUelEAnISTE nOUSTING niX pceslolLIny HF FOE MO IcoRISUNMENT FH0 SOWING

SOEATMO SEE ,auac 0 lET *0051 InC 0 TOTE YSTEOLTIES IWIES THESE STATUTES OUT T0MO SIgnature of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED TTNES o’ no SUES MO CO MHEMuI* G0’nSOEOENTOE OEHEEENRESOTHSMOSTEEOSI OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be uEed.) Pgll ofl6
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Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802 CAG280000

PERMIT NO.

No Discharge

Approved Form
0MB No. 2000-0015

NON-CONTACT COOLING WATER (009)
(combined with excess seawater)

NOTE: Read Instructions before comoletino this form

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDESI

DISCHARGE MONITORING REPORT (DMR)

Beta Platform Ellen
LOCATION 33° 3456 5”LAT 118° 0741 6”LONG

009
DISCHARGE NO

MONI I Ut~(INU I•’~KlUU
YR MO DAY YR MO DAY

From: 14 07 01 To: 14 09 30

Quantity or Loading Quality or Concentration NO. Frequency Sample
PARAMETER EX. Analysis Type

Monthly Daily
Average Units Minimum Average Maximum Units

NON-CONTACT COOLING WATER (009) Sample
COMBINED with EXCESS SEAWATER Measurement 0.00040 0.00040 mg/L 0 1/quarter Grab
CHLORINE1 PermIt

July - September Requirement 0.00583 0.01 04 1/quarter Grab

NON-CONTACT COOLING WATER (009)
COMBINED with EXCESS SEAWATER See Attachment #2 Chemical Inventory 0 1!month List
CHEMICAL INVENTORY

July - September Report 1/month List

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ,cowvmmEs FN*NLrVORLSwThAI 1H,s~ME,o*1oSCor*1mlMmlrlWmlEFREFAomlo0Eo TELEPHONE DATE
-ySrnECmNoRapEnsqsIoN,Na~.cEWrn4*SYsrNU DESIGNED TO *5905 TOT GJAJIFIED

p 5SDE*JEI. PROPERLYGATHER MO EVALUATE 11€ ITFTUTMATRO &ISIAIT]ED. GASES as Mv i,o,ipvwmj ~
Jim Guion PERROMW10M05ETNESv05ALORNS90SGYE0TLYRESP0PlS0~EFOR ~ (562) 628-1526 10 22 2014
Executive Vice President, G*TYIERITO 1110 SEORIOTERI. TIIEINEQYUATERISJDUIflED IS. TOOTS BESIDE MY I000.SDGEA&C

Chief Operating Officer BALIEI’ TRUE MO *TE.MOcOAPLETTS lUll AWUPE TEST 11EREARESIGNEGBNT PENALTIESFOR Marina Robertson, HSE Manager
NJSMIUITO FALSE IPFORI*NTGN I5O.LCRIS 11€ PORSIBILITY OF FINE *10 IMPRISONMENT Foil 510010

NEALATTORS. SEE BASE. I 191 *150 SSUSC I RIB IEEPIALTIESUIOER 11500* STATUTES MAT INCLUDE Signature of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED F *ERIPTOBIO.ROMOCB 1101AM IMPRISCNMETATOFBEIWESNR UORSSSUO5VESRS~ OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all aftachments here.)
I Chlorine values reported above are post-dilution per EPA Plumes UM. Chlorine limits are post-dilution as listed in the permit , Appendix C.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used (Replaces EPS Form T-40 which may not be used.) Pg 12 of 16



MONITORING PERIOD EXCESS CEMENT SLURRY (019)

YR MO DAY YR MO DAY

From: 14 07 01 To: 14 09 30
NOTE Read instructions before completing this form.

Quantity or Loading Quality or Concentration NO. Frequency Sample
PARAMETER EX. Analysis Type

Average Units Minimum Average Maximum Units —

EXCESS CEMENT SLURRY (019) Sample
FLOW VOLUME Measurement No Discharge Monthly

Permit Average
June Requirement Report bbl/day — 1/month Estimate

I~XCESS CEMENT SLURRY (019) Sample
FLOW VOLUME Measurement No Discharge Monthly —

Permit Average
July - September Requirement Report bbl/day 1/month Estimate

EXCESS CEMENT SLURRY Sample

ANNUAL CUMULATIVE VOLUME2 Measurement No Discharge Barrels/ 0
rm1 Year

03101/14 - 02/28/15 Requirement 1,200 * —

EXCESS CEMENT SLURRY SHEEN Sample —

TESTIFREE OIL, FOAM, FLOATING SOLIDS Measurement No Discharge # Days No Discharge
Permit Sheen No foam or floating solids 1/well Visual

June - July Requirement None Observed No Oil - — 1/day Rec. Water
Sample

Measurement No Discharge # Days No Discharge —

Permit Sheen No foam or floating solids 1/well Visual
August Requirement None Observed No Oil — 1/day Rec. Water

Sample
Measurement No Discharge # Days No Discharge —

Permit Sheen No foam or floating solids 1/well Visual
September Requirement None Observed No Oil — 1/day Rec. Water

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER GT1FVL.ORRFrnOWTIALTTHM~JMERTASEAU.ATTAOLMERTSWEREEREPUAEDLGAER TELEPHONE DATE
MY OIRECT1ONOR 9.PERISERI INROR~AICW1ThA SYSTEM OESIGNEOTOUAIERE TYIATGJELIF1EO

P 08 aa PRORERLY GATHER AGO EVALUATE THE IWORMATERISISMITYW REaCT MY ITOJIRYIE AIR

Jim Guion PSPHIOMAGEGETHESYSYEMRTYEaPERGAASGRECTLYRE*OIS0I.EPOR (562) 628-1526 10 22 2014
Executive Vice President, ~IGA~ INPORUATICI. 11* IwaSMArAIISJGMIrTEDa TOmE 8551EV MT IOCM.EAGEAIIO

Chief Operating Officer 85051 TRAGEaTHTVAA000SPUOTE AMAWUAETGATTREUAESIGIAFIUAT1YPEGELVESFOR Marina Robertson, HSE Manager
509MInTIG FALSE IFFGTMATION IPO.USI?G TIE PSESISILITY OF EVE AND IMPRISTHIMENT FOR 55055,55

HOLATICTS SEE lOUSE. SET ASOSTUSO ISIS POESEOTIESESTATUTES MAY ITOLLSIE Signetwo of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR

TYPED OR PRINTED FINESIPYOSTA.VEAYEOR M.SYJMUM GPT500AMESTIESETWEESR MONTHSAJSOSYEARSI OFFICER or AUTHORIZED AGENT Code Number
COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

The monthly average flow rates are based on the number of days of discharge (not on the number of days in each month).
2 Annual cumulative volume limit is applied to the cumulative volumes for the period of March 2014 through February 2015. The total annual cumulative volume limit is a combined Iii

of excess cement slurry volumes from both Platforms Ellen and Elly, as listed in the permit.

Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Ellen
LOCATION 330 3456 5’LAT 118° 07 41.6’LONG

CAG280000
PERMIT NO.

NATIONAL POLLUThNT DIECHAR U NATION SYSTEM INPOESI

DISCHARGE MONITORING REPORT (DMR) No Discharge

019
DISCHARGE NO

Approved Form
0MB No. 2000-0015

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) Pg l3of 16



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Ellen
LOCATION 330 34 56.5°LAT., 118° 07 41 .6”LONG.

ATIONAL POLLUTANT DISChARGE ELIMINATION SYSTEM INPDES)

DISCHARGE MONITORING REPORT (DMR)

1006.007.010.ol 1.012.013.014
IDISCHARGE NO.

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 07 01 To: 14 09 30

No Discharge
Blowout Preventer Fluids

~Desalination Unit
BallastlStorage Displacement
Bilge Water
Boiler Blowdown
Test Fluids
Diatomaceous Earth Filter Media

NOTE: Read Instructions before completing this form.

CAG280000
PERMIT NO. Approved Form

0MB No. 2000-0015

Quantity or Loading Quality or Concentration i~5 Frequency - Sample
PARAMETER EX. Analysis Type

Average Maximum Units Minimum I Average I Maximum Units —

(006) Blowout Preventer Fluids Sample
FREE OIL, FOAM, FLOATING Measurement No Discharge —

SOLIDS Permit No free oil or floating solids In the receMng water. 1/month Vtsual
July - September Requirement No foam, In other than Sane amounts, in the receiving water. 1/discharge Rec. Water

(007) Desalination Unit Sample
FOAM, FLOATING Measurement No Discharge —

SOLIDS Permit NofloatingaolidolnthereceMngwater. 1/month ~fisuaI
July - September Requirement No foam, in otherthan trace amounts. In the receMngwater. 1/discharge Rec. Water

(010) BallastlStorage Displacement Wtr Sample

FLOW RATE, FREE OIL, FOAM, FLOATING Measurement Monthly No Discharge
SOLIDS Permit Average No free of or floating solids in the receiving water 1/month Estimate I

July - September Requirement Report bbl/day No foam, In other than trace amounta, in the receiving mater 1/discharge Visual Daylight
(Oil) Bilge Water FLOW Sample
FREE OIL, FOAM, FLOATING SOLIDS Measurement Monthly No Discharge —

Permit Average No free oil or floating solids in the ranaiving water 1/month Estimate
July - September Requirement Report bbl/day ~ foam, in otherthan trace amounts, In the receiving water. 1/discharge

(012) Boiler Blowdown Sample
FOAM, FLOATING SOLIDS Measurement No Discharge

Permit No floating solids in the receiving water. 1/month Visual
July - September Requirement No foam, In otherthan trace amounts, in the recetsngwater. — 1/discharge Rec. Water

(013) Test Fluids * FLOW RATE Sample
FREE OIL, FOAM, FLOATING SOLIDS Measurement Monthly No Discharge —

Permit Average No free oil or floating solids in the receiving water 1/month Estimate I
July - September Requirement Report bbl/day No foam, in other than trace amounts, In the receiving water — 1/discharge Visual Daylight

(014) Dlatomaceous Earth Filter Media Sample
FREE OIL, FOAM, FLOATING SOLIDS Measurement No Discharge —

Permit No free oil or floating solids in the receiving water 1/month Visual
July - September Requirement No foam, In other than frace amounts, In the receiving water — 1/discharge Rec. Water

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER raornv ,~ mrcocrror I.nwnGn ova ~ssorwoocLurruraonmswonEpnEmpEowaEn TELEPHONE DATE

Mv o:eocno,uns,prev,uImI IN A~DmcE WIPIA OvSnEu ccsIGuEoroAoamO oar ai*t,nno

PoeecsooLPsceenI.v000IonnOEVALUAnE OlE Iwonuurwaaiou,noo. 0000CR MY IIOJIRVCFTHO

Jim Guion wasosunwasooawaEvwavunnwaornwaso,nncncvnnwuns,a.owa (562) 628-1526 10 22 2014
Executive Vice President, ounvunow 040 IWCRU*T00. PIE I~CeMcPoNaJoMlrTEoIs, TOnE aaTCF MY x?OM.ECGEMID

Chief Operating Officer BEliEr~ Marina Robertson, HSE Manager
eJoM,,nec FflSE IPECRUAT1O5 oO.UOe4O DIE punolalury OF nNO no IIImISCROENY P0000MPG

00.0015 soY a Usc IWP nonuusc a nrc D005I.TusL.nElEo rEusE nnunuroo MAY INcI.um SIgnature of PRINCIPAL EXECUTIVE Area MONTHIDAYIYEAR
TYPED OR PRINTED nvoowros,o.waANnun alwaYs ,spmscNsnNrcF aurwoos000m,sMonnoAoS OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

-rut
0 See Chemical Inventory, if discharged.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) Pg 14 of 16
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Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802 [c~~280o0o

[~~IT NO.

015, 016, 017, 018, 020, 021
DISCHARGE NO

J Bulk Water Transfer Overflow
I Uncontaminated Water
Water Flooding Discharges
Laboratory Wastes (commingled W/ production)
Muds, Cuttings, Cement at Sea
Hydrotest Water

No Discharge

Approved Form
0MB No. 2000-0015

NA11ONAL POLLUTANT DISCWRGE ELIMINATION SYSTEM INPOESI

DISCHARGE MONITORING REPORT (DMR)

Beta Platform Ellen
LOCATION: 33° 34’ 56.5”LAT., 118° 0741 .6”LONG.

L MONITORING PERIOD
[~YR MO DAY YR MO DAY
L._ From: 14 07 01 To: 14 09 30

NOTE: Read instructions before com~Tetino this form.
Quantity or Loading Quality or Concentration NO Frequency Sample

PARAMETER EX. Analysis Type
________ Average Units Minimum I Average I Maximum Units

(015) Bulk Transfer Water Overflow Sample No floaAng solids in the receMng water. . 1/month Visual
FOAM, FLOATING SOLIDS Measurement No foam, In otherthan trace amounts, In the recetsng water. 0 1/discharge Rec. Water

Permit No ttoaffng solids in the receMng water. 1/month Visual
July - September Requirement ‘ tin foam, in other than trace amounts, N the receteng water — 1/discharge Rec. Water

(016) Uncontaminated Water1 Sample No ftoatng solids inthe receIving water. 1/month V’tsual
FOAM, FLOATING SOLIDS Measurement No foam, In other than trace amounts, In the recetvh,g water — 1/discharge Rec. Water

Permit No ftoatlng solids in the recetsng water. 1/month Visual
July - September Requirement No foam, In other than trace amounts, N the receluteg water — 1/discharge Rec. Water

(017) Water Flooding Discharges Sample
FREE OIL, FOAM, FLOATING SOLIDS* Measurement No Discharge

Permit No tree oil or ftoaAng solids in the receIving water 1/month Visual
July - September Requirement , No foam, In other than trace amounts, In the receMng water — 1/discharge Rec. Water

(018) Laboratory Wastes FREE OIL Sample No free oil or floafrng solids in the receiving water 1/month Visual
FOAM, FLOATING SOLIDS Measurement No foam, In other than trace amounts, In the receiving water 0 1/discharge Rec. Water
Commingled withproductton) Permit No free oil or EasINg solids In the receiving water 1/month Visual

July - September Requirement No foam, in otherthan trace amounts, In the receiving water — 1/discharge Rec. Water
(020) Muds, Cuttings, Cement at Sea Floor Sample -

FREE OIL, FOAM, FLOATING SOLIDS Measurement No Discharge
Permit No free oil or EasINg solids In the reneinng water 1/month Vtsual

July - September Requirement No foam, In other than trace amounts, In the recentng water — 1/discharge Rec. Water
(021) Hydrotest Water FLOW RATE Sample

FREE OIL, FOAM, FLOATING SOLIDS Measurement Monthly . No Discharge
Permit Average No free oil or floating solids in the receIving water 1/month Estimate

July - September Requirement Report bbl/day Na foam, in otherthan trace amounts, inthe receIving water. 1/discharge Visual Daylight
(021) HYDROTEST WATER * Sample No No
CHLORINE Measurement Discharge Discharge - ug/L —

Permit . . 1/month
July - September Requirement N I A N I A , — 1/discharge Grab

NAME/TITLE PRINCIPAL ExECuTIvE OFFICER connrvou~eesorv mLow movnoa ~)aounmovv~ArrucnvounswunEnnE,nnoOuwnn TELEPHONE DATE

Mv 0OEC~CNOO nJnEomoIav IN*cc000mcEwflonsyanEv, uEsIoNEon08aeo nwroJuopIEo

wowa#apnoPEoLyo*mc0000vALuonn Em woquutso, suau,nso. osoEnce or ,o,oy mm

Jim Guion mowapooouusmmuoquuEron$v$nEuoqnmourowasmoEco~ynEoqoosenFoo (562) 6281 526 10 22 2014
Executive Vice President, unmcorroo me ,,oquunlce. mm woqio*n000aou,nons. none 5007cc cv

Chief Operating Officer ~~ Marina Robertson, HSE Manager
sioulnOso Fuse WO’ORNLNTON INcLWIEO TIE POSSIOHJTV OF FINE AEC ,Um,waUENT rso EPOW1PO

AP0.NvOIS. Sen IsAac a ,w, Aoooousc a me poJeuoowaeo nEon nruw,05 con Eo~0E Signature of PRINCIPAL Execurtve Area MONTH/DAY/YEAR

TYPED OR PRINTED Fousccvos,ocousoooe cuuMuu ucewacuonoc ae,wnuoecmm,oAc nvEuqu3 OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

~ Uncontaminated water (excess seawater) is combined with non-contact cooling water (refer to non-contact cooling water discharge 009)
* See Chemical Inventory, if discharged.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) Pg 15 of 16



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Ellen
LOCATION: 33° 34’ 56.5’LAT., 118° 07’ 41 .6”LONG.

NATIONAL POLLUTANT DISCHARGE ELIMINATiON SYSTEM INPOESI

DISCHARGE MONITORING REPORT (DMR)

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 07 01 To: 14 09 30

No Discharge

Approved Form
0MB No. 2000-0015

CAG2B0000
PERMIT NO.

022
DISCHARGE NO.

I H2S Gas Processing Waste Water
NOTE: Read instructions before completing this form.

Quantity or Loading Quality or Concentration NO. Frequency Sample
PARAMETER EX. Analysis Type

Average Maximum Units Minimum I Average I Maximum Units —

(022) H2S Gas Processing Waste Water Sample
Measurement Monthly —

74076 1 0 Permit Average
July - September Requirement Report bbl/day — 1/discharge Estimate

(022) H2S Gas Processing Waste Water Sample
FREE OIL, FOAM, FLOATING SOLIDS Measurement No Discharge

Permit No free oIl Sr tloatng sotda In the recetung water Visual —

July - September Requirement No foam, In other than frace amounts, in the recetung water — 1/discharge Daylight
Surfactants, Detergents, Dispersants Sample

Measurement Minimized 0
Permit

July - September Requirement Minimize —

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CESI1FY UwaRPEHN.TY OFL.SW WETn.s~JaWnLSLA,TuoioomSwESEouEmowESCEo TELEPHONE DATE
V O~ECOCE, 00 s,pEomswa INa~wa WWVASYOVEM CESG000 TO*Sot~E THAT O.OLIFIES

pEowaapowaotyonmEonoEv*Lu*nE TEE IVFQTM*TTEISJ0MIFYED. SOSEDON MV ITCJIOV OF TEE

Jim Guion wwawaaou~sToWEoocr~vowa,nraLcrce (562) 6281 526 10 22 2014
Executive Vice President, GATVEoNO ,,~ IVEORMETTE. TEE I?FORMATCWISJOUITTEOIS, nomEeEsrOF UY)UCM.EOGEATO

Chief Operating Officer REUEF. Toou A mAT CESMPEETE AM 00000 nAornE0EHAE0AOFCmT PTEoLVEuF00 Marina Robertson, HSE Manager
RJOMITTPC FALSE HEORATTON I?C_UOHA TIE P060BILITY OF FINE flO UPOmAIUENT FOR KVOWAO

Em.ATTINS. SEE,. oso a mr Al000UMES Sra EEV00TESUNEEO TE000 oTor005 MAT OHAmE Signature of PRINCIPAL EXECUTPIE Area MONTH/DAY/YEAR
TYPED OR PRINTED peon or no MrEmAHAn 00 AmmO aPmwaMpmOF soiwoon, asuouonmAs, OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) Pg 16 of 16



Attachment 2

Chemical Inventory



ATTACHMENT 2
PLATFORM ELLEN

MISCELLANEOUS DISCHARGES
CHEMICAL INVENTORY

July 1, 2014 through September 30, 2014

Estimated Average
Chemical End-of-Pipe

Fluid Type Volume Product Name Quantity Concentration
(Monthly avg bbls per day) (Monthly avg gal per day) (mg/I)

009 Non-contact Cooling Water
(combined with excess seawater)

July 36,000 Chlorine 0.76 0.5
August 36,000 Chlorine 0.76 0.5

September 36,000 Chlorine 0.91 0.6

008 Fire Control System Water N I A None None None

013 Test Fluids No Discharge No Discharge None None

017 Water Flooding Discharges No Discharge No Discharge None None

021 Hydrotest Water No Discharge No Discharge None None

Chemical quantity for non-contact cooling water calculated with Operations daily monitoring results using a non-EPA chlorine
test method (Hach DPD Color Wheel). The chlorine concentrations are the same for ElIly and Ellen since Ellen’s seawater
pump supplies the non-contact cooling water to Elly.

N IA: Not chlorinated

Att2EllenchemlnvJul-Sepl 4



Attachment 3

Non-Contact Cooling Water

Chlorine Residual Results



— —. . C

ATTACHMENT 3
PLATFORM ELLEN

NON-CONTACT COOLING WATER CHLORINE RESULTS
July 1, 2014 through September 30, 2014

Average Maximum
Measurement Monthly Limit ~ Daily Limit Result End-of-Pipe EPA Plumes

Discharge Frequency Post Dilution Post Dilution Post Dilution Concentration Dilution
(mg/I) (mg/I) (mg/I) (mg/I)

EPA Method 330.5
009 Non-contact Cooling Water

Sample Date: 07/29/14 Once/Quarter 0.00583 0.0104 0.00040 0.06 149:1

1 Limits are post-dilution as listed in the permit, Appendix C.



TL,

Beta Offshore August 13, 2014
111 W. Ocean Blvd., Suite 1240
Long Beach, Ca 90802

Attn: anna Robertson

Quarterly NPDES chlorine residuals on the non-contact cooling water outlet were as follows:

Sample Date I Time Location Total Chlorine Residual
(EPA Method 330.5)

Platform Elly / Ellen End of Pipe

July 29, 2014 @ 1300 hrs Non-Contact Cooling Water Outlet 0.06 mg/I
East Seawater Pump

LTS Meter S/N: 12040E1 95572 Method Blank <0.05 mg/I (MDL)
Technician: Cole Jenkins

S.G. Lawry
Environmental Specialist! LTS

704 Adirondack Ave. • Ventura, Ca 93003 • (805) 644-4560 • Fax (805) 644-4560



LTS ENVIRONMENTAL, INC.

September 8, 2014

Quality Control

As part of the annua in- ouse quality control chlorine meter check and to ensure proper
operation of the meters, LTS Environmental performed a total residual chlorine test with a known
value obtained from RT Corporation. Results of this test are as follows:

Test Date Total Residual Chlorine
September 5, 2014 (EPA Method 330.5)

LTS meter (SN 041200088375) 0.57 mg/i
LTS meter (SN 12040E195572) 0.52 mg/I

RT Corporation test sample:
(Lot #QC1 065-021081)

Acceptance Limits 0.481 — 0.835 mg/I
Certified Value 0.658 mg/I ± 0.0110

Method Blank <0.05 mg/I
LTS Lead Technician: Mike Apple

S.G. Lawry
Environmental Specialist
President, LTS

704 Adirondack Ave. • Ventura, Ca 93003 • (805) 644-4560• Fax (805) 644-4560



Platform Eureka

Attachment 1

EPA DMR
PERMIT NO. CAG280000



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Eureka
LOCATION 33° 33 49.61’LAT., 118° 06’ 59.38”LONG.

NA NA OLLUTANT DISCHARGE EUMINAT1ON SYSTEM (NPOES)

WELL DISCHARGE MONITORING REPORT (Well DMR)

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 07 01 To: 14 09 30

No Discharge

Approved Form
0MB No. 2000-0015

IDRILLING FLUIDS AND DRILL CUTTINGS (001)

CAG280000
PERM T NO.

001
DISCHARGE NO.

NOTE: Read Instructions before completinp this form.

Quantity or Loading Quality or Concentration 1J~ Frequency Sample
PARAMETER EX. Analysis Type

Average Maximum Units Minimum I Average I Maximum Units
DRILLING FLUIDS VOLUME Sample
Well # N / A Measurement No Discharge Barrels!

Permit Well 1/well Estimate
July Requirement Report — 1/day

Sample
Well # N / A Measurement No Discharge Barrels! —

Permit Well 1/well Estimate
August Requirement Report — 1/day

Sample
Well # N / A Measurement No Discharge Barrels! —

Permit Well 1/well Estimate
September Requirement Report — 1/day

Sample
Quarterly Total Measurement 0 Barrels! 0

Permit Quarter
07/01/14 - 09/30/14 Requirement Report —

Annual Cumulative Sample
Volume Limit Measurement 0 Barrels! 0

Permit Year
03/01/14 - 02/28/15 Requirement 36,650 —

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER c~m~ ~BUYEFLBw m,,TmIs~ aAlTRRHMERrSWREE ~ TELEPHONE DA1 E
IV R,RECflON OR SUPERRSIOW IN A~IC WIT045YOTRU OESIONEDTSASSWETIVATR,JALIFIES

Jim Guion PEOSENNEI. PROR I.VOAWEROPCEV*LUATETIE PIFORUATIONIBUIflED 005EDON MV IIOJIRVEFT)E —

Executive Vice President, ~ (562) 6281 526 10 22 2014
Chief Operating Officer GATII€RINETVEINFSRMATEDI. TVEP#ORUATIOR SJBIAITTEO EL 101110 BESTOF UVIOOWLE000AIO

BELIEF TRUE nEOnATE MWESUR.ETE IAN AWARETNAT EIEREARESISNIFICANT V4ALTIES FOIT Marina Robertson, HSE Manager
WJSUIrIINS FALSE EDORUATRN IICIIW1NO THE POSSIB,LITVEFFINEMO IIAPRBUNUENT FaT IROMNG

RELATIOn. $005 IRE S TWI RIO SOUSE 1010 YENBLIIBRIRR,B$ THOSE SVRF.ITES BUT INCLARE RBflNlIT*nS PRINCIPAL EXE IRE Area MONTH/DAY/YEAR
TYPED OR PRI NTED FIIESAPTOSIS.IOAHOOT IANEBUB IIIFRIBOINEW $0BETVIEONT UOITIISRIO5TEHOSI OFFICER OPAUThORIZED A NT Code Number

COMMENT ANO EXPLANATION OF ANY VIOLATION (Reference all attachments here.)
I Annual cumulative volume limit is applied to the cumulative volumes for the period of March 2014 through February 2015.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) File: DMROOI.XLS Pg 1 of 17



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM INPOES)

WELL DISCHARGE MONITORING REPORT (Well DMR) No Discharge

Approved Form
0MB No. 2000-0015

Beta Platform Eureka
LOCATION 33° 33 49.61’LAT., 118° 06’ 59.38’LONG.

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 07 01 To: 14 09 30

CAG280000
PERMIT NO

001
DISCHARGE NO.

1DRILLING FLUIDS AND DRILL CUTTINGS (001)

NOTE: Read instructions before completing this form.
Quantity or Loading Quality or Concentration NO. Frequency Sample

PARAMETER EX. Analysis Type

_________ Average Maximum Units Minimum I Average I Maximum Units
DRILL CUTTINGS VOLUME Sample
Well # N / A Measurement No Discharge Barrels!
82596 1 0 Permit Month 1/well Estimate

July Requirement Report 1/day Grab
Sample

Well # N / A Measurement No Discharge Barrels!
Permit Month 1/well Estimate

August Requirement Report 1/day Grab
Sample

Well # N / A Measurement No Discharge Barrels! —

Permit Month 1/well Estimate
September Requirement Report 1/day Grab

Annual Cumulative Sample
Volume Limit i Measurement 0 Barrels! 0

Permit Year
03/01/14 - 02/28/15 Requirement 13,350 —

DRILL FLUIDSICUTTINGS Sample # Days
FREE OIL Measurement No Discharge Sheen

Permit Observed 1/well Visual
July Requirement Negative Static Sheen TestlFree Oil 1/day Visual

Sample # Days
Measurement No Discharge Sheen —

Permit Observed 1/well Visual
August Requirement Negative Static Sheen TestlFree Oil — 1/day Visual

Sample # Days
Measurement No Discharge Sheen —

Permit Observed 1/well Visual
September Requirement Negative Static Sheen TestlFree Oil — 1/day Visual

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER 08OTITV X00ER ~AWTNOTTVI9 OaOYTOVESWREOREVVEEDLN00R TELEPHONE DATE
UT DIRECTOIVEa0880TSIGI INUIJHA 00TN*SVSTEU DESIGNED 10050000 TOOT O.OLIFIED

Jim Gulon PRS~00ELPSOPERLYGA1NERM4UEVALUATETTE INEOTMATION OJOMITTED BAS000NMY INGJISV DElVE

Executive Vice President, ~EDS0SIGM9OIASXAGETEESV8TEO 080 5VEISGHECTLT0E~SDEEFEO (562) 628-1526 10 22 2014
Chief Operating Officer GATIEOINGTTE000HUATIGS. TiE ITFCRMATION NUBUITTEDIE TO T005ESTOF UYOIOVE000EMC

BELIEF TRUEA~RNTE *NDCOIAPI.EVE I *U*WARET081 TTYOUE*RESIGNIFCNOT PENAI.TIESFCR Marina Robertson, HSE Manager
SLNIAITrING FALSE ITEOSUATION ING.ITEAGT)EP085ISII.ITY OF FINE MO IUPRIVEIIAENT FT0B 8800050

OVEATIMO 5005050 1 BET 880033080 U 1519 ITEN*T.TES DOES lOOSE STATUTES ANT 110.000 SAnOOTU ST PRINCIPAL EXECUTIVE Area MONTH?DAYI’YEAR
TYPED OR PRI NTED FINESOFTOBIEOEADOES BOOBOO UPROEIUENTOF BETWEENBUONT050005TE’.RS) OFFICER o,AUTAORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)
‘ Annual cumulative volume limit is applied to the cumulative volumes for the period of March 2014 through February 2015.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) File: UMRQU1.XL~ Pg 2 of 17



NATiONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Beta Offshore WELL DISCHARGE MONITORING REPORT (Well DMR) No Discharge
111 W. Ocean Blvd. Suite 1240 __________ ___________

Long Beach, Ca 90802 CAG280000 J 001 Approved Form
PERMIT NO. I DISCHARGE NO 0MB No. 2000-0015

MONITORING PERIOD DRILLING FLUIDS AND DRILL CUTTINGS (001)
Beta Platform Eureka YR MO DAY YR MO DAY
LOCATION: 33°33’49.61”LAT., 118°06’59.38”LONG. From: 14 07 01 To: 14 09 30

NOTE: Read instructions before comoletina this form.
Quantity or Loading Quality or Concentration NO. Frequency Sample

PARAMETER EX. Analysis Type
_________ Average Maximum Units Maximum Units —

DRILLING FLUIDS Sample
TOXICITY Measurement N I A % by —

Permit Volume (0-80%) Well
Requirement LC5O > 3% SPP — Footage Grab

DRILLING FLUIDS Sample
TOXICITY Measurement N / A % by
WELL No. Permit Volume (80-100%) Well

Requirement LC5O> 3% SPP Footage Grab
BARITE MERCURY Sample

Measurement N / A mg I kg —

Permit
Requirement 1 mg / kg — Stock Barite Grab

BARITE CADMIUM Sample
Measurement N / A mg I kg —

Permit
Requirement 3 mg / kg — Stock Barite Grab

DRILL FLUIDS CHEMICAL Sample
INVENTORY Measurement N/A —

WELL No. Permit Each Mud
Requirement Report System

No. DAYS DISCHARGE FOR Sample
EACH DRILLING FLUID Measurement N / A —

Permit # Days
Requirement Report — Each

PROHIBITED DISCHARGE
1. Oil-based Fluids N / A N/A
2. Diesel Oil
3. Non-aqueous based drilling fluids or cuttings No Discharge — N/A
NAME/TITLE PRINCIPAL EXECUTIVE OFRCER I SEXHIFV USHER ,‘ERErnOF lAW TUSTTTTIR RSWEOEPRET’.OWESUSOER TELEPHONE DATE

V DIRECTIOHUS EJPERVIRIOT INR~MEX WITh*SVSTEM SESIGNEC TO ASSUSE TIGEr OJM.IFITD

Jim Guion PESSCNEIELPROPESLVGATHERMIDEVAW*TETITE IW0000TGNSIIRUITTCD. 000000N MV INQUIRVOF

Executive Vice President, P~~SUSIGMIGETHE$STEUSTHHEEPESSCNSDRECTLV0E~S0LEFSE (562) 628-1526 10 22 2014
Chief Operating Officer ~THE ITFORMNT1O4. THE INESRWTCNSSTMTTEO IS

NQJE TRUE ROCTUSOTE IGISCOTIGLETE OR OWUOETTIGT THCOEUSESIGTOT000T PETEELTIESFCR Marina Robertson, HSE Manager
GIONITTING FALSE INFORMATECE INGJ.OING THE PSESSILITY OF FITIEMO IMPRISONMENT EON IRONING

TIGATIHES SOC TeuEE I lIST NO 03 ANTi I TOTE IPETEEI.TIESUNEER THESE STOTT.ITOS 00EV SOUSE SIgn.TMT. 01 PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRI NTED F EOFTOSTO.SSOVOCS 0A,ITEuTE IMPRISONTOENTOF RE1WEERS ETONTURUSORVESRRI OFFICER OrAUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

N / A: No discharge of drilling fluids

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) File: IJMRUO1 .XLS Page 3 of 17
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Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Eureka
LOCATION: 33° 33’ 49.61”LAT., 118° 06 59.38”LONG.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM INPOESI

DISCHARGE MONITORING REPORT (DMR) No Discharge

Approved Form
0MB No. 2000-0015

I PRODUCED WATER (002)
I (commingled at Platform Elly)

CAG280000 002
PERM T NO DISCHARGE NO

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 07 01 To: 14 09 30
NOTE Read instructions before compIetin~ tt,Is form.

Quantity or Loading Quality or Concentration NO. Frequency Sample
PARAMETER EX. Analysis Type

Average Maximum Units Minimum I Average I Maximum Units
,~RODUCED WATER FLow Rate Sample

Measurement N / A —

(commingled at Platform Elly) Permit
July - September Requirement 1/day Estimate

~2UARTERLY AVERAGE
Volume N/A —

1/quarter Estimate
ANNUAL CUMULATIVE Sample
Volume 12 Measurement N / A Barrels!

Permit1 Year
03/01/14 - 02/28/15 Requirement 10,950,000
.~RODUCED WATER Sample
OIL & GREASE Measurement No Discharge No Discharge

Permit mg/L
Requirement 29.0 42.0 — 1/week Grab

N/A N/A

Enforceable Limits:
PRODUCED WATER QUARTERLY —

CONSTITUENTS No Discharge No Discharge —

1/month
for 1 year Grab

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER RENAFYtSW ~SErnWTAtTTh,S~tLAflAO,HmTsWNAEPtSEDL~m TELEPHONE DATE
MYGRECTIENNA SIFRWSSEI IN AC~DtNCE WITNARYSmM SESIONRD TOASRE TI4NTOJMJFIED

Jim Guion p~ma,e. PRCPESLYGAT}ERMCEVM.UATEECE INFORMATION SJCUITTED BASECON MV

Executive Vice President, EORPESECGEECESVSVESEVVIOSEFORSERECVLVRNWONSBLEFCR (562) 6281 526 10 22 2014
Chief Operating Officer ~ ~ TOE NFCRIIATION NSMIflEC S. TOCEGESTOF UYIOCVM.ECSE*JO

MEUEF TRTALACCISEATE ON500SPLEIY I AMOWNREV1MT THESESRESISNOCAVT TENNUTESFOR Marina Robertson, HSE Manager
SJ5MITTING FALSE INFORMATION IPESIONG TOE PONN5LITY OF elAStIC MPRI~IIAENT FOR SOINIPO

SOLuTIONS ASS ~SU.SO ~ 33050 5 IOTA ITOTINLVIESSICERTOENENTOTUVES Mnvuo.osR Signature of PRINCIPAL EXECUTIVE Area MONTHIDAYIYEAR
TYPED OR PRI NTED FINES O5PO~0ICOR MACMUM IMFSMA STOP SETW000A s~mIA.ICs YOURSI OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)
~ Permit volume limit applies to a combined produced water volume between platforms Eureka, Ellen, and Elly, as listed in the permit (refer to PIt. Elly DMR).

2 Annual cumulative volume limit is applied to the cumulative volumes for the period of March 2014 through February 2015.

bPA i-orm 3320-1 (Rev.~-~b) Previous edItIons maybe used. (Replaces EPS Form T-40 which may not be used.) File: DMROO2.xls Pg 4 of 17
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Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Eureka
LOCATION: 33° 33’ 49.61”LAT., 118° 06’ 59.38”LONG.

NATIONAL POLLUTANT DISCFLNRG MINAT1ON SYSTEM INPOES)

DISCHARGE MONITORING REPORT (DMR)

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 07 01 To: 14 09 30

No Discharge

I WELL TREATMENT, COMPLETION
AND WORKOVER FLUIDS (003)

NOTE: Read i,,Mtn r,tinn~ hMfnFn ,y,,n,n?Mfinn thig form.

CAG280000 003 Approved Form
PERMIT NO. D SCHARGE NO 0MB No. 2000-0015

Quantity or Loading Quality or Concentration 1~. Fquency Sample
PARAMETER EX. Analysis Type

Average Maximum Units Minimum I Average I Maximum Units —

WELL TREATMENT, COMPLETION Sample
AND WORKOVER FLUIDS Measurement 0 Number of —

Permit Jobs
Requirement Report —

WELL TREATMENT, COMPLETION Sample
AND WORKOVER FLUIDS Static Sheen Measurement No Discharge # Times —

Permit Sheen
July Requirement Negative Static Sheen Test - # Times observed-None Observed 1/discharge Grab

Sample
Measurement No Discharge # Times —

Permit Sheen
August Requirement Negative Static Sheen Test - # Times observed-None Observed — 1/discharge Grab

Sample
Measurement No Discharge # Times

Permit Sheen
September Requirement Negative Static Sheen Test - # Times observed-None Observed 1/discharge Grab

WELL TREATMENT, COMPLETION Sample
AND WORKOVER FLUIDS Measurement N / A
Chemical Inventory Permit —

July - September Requirement Report 1/month List
Sample

Measurement
Permit

Requirement

Sample
Measurement

Permit
Requirement

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER comyy lOOMS pEm~ryop 1001101 Ioa~loMST10o.u.ArMoyaEmswEoU ,mp.om utOMs TELEPHONE DATE
MV DIRECTI05050JPEROSON INA~DANGEW1Th* SYSTEM CESIGNEUTO*NSJOETXST000I.IFIED

J rn Guion FSO~MELPRMSERLYGAT)€R10OEWI.UATE TEE IWMSMATIONSTJSUIrTEU. 5*10510 MV WO.TRV10TI€

Executive Vice President, (562) 6281 526 10 22 2014
Chief Operating Officer ,~Im pa wwmiosm, me ITFCMM*TOMSJSMITTE0 IS. bITt BESTOF My 000.EUGE*T1O

SMETEF. IEEE OCIERMTL MEOCUICTLETE 10 UWMSE TESTITEREARE SISN TFEI**LTIEN P10 Marina Robertson, HSE Manager
SISMITTUOfAtME ITFMSMATIGI INC.1OIPO 1140 PUSOISILIIYEFFINE nO MPRINAIUENT Faq 000MG

VIOLUIMSIS SEE MUST 1110 10IOTSU.SU. 019 IV0T*METOS lOOMS 114010 SIGITITES CMV ,o~oe SIGnature of PRINCIPAL EXECUTIVE Area MONTH/DAYIYEAR
TYPED OR PRINTED FS40SIPTOSTOOMOC10 COMMIt IMP50004ENTUFSETVI000S M10~EEARoTyEASIO OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

N / A: No WTCF discharged during this DMR period.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces I~I-’~ 1-omi 1-40 W[IICI1 may not be used.) FiIe:DMROO3.xls Pg 6 of 17
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Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Eureka
LOCATION: 330 33’ 49.61”LAT., 118° 06’ 59.38’LONG.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDESI

DISCHARGE MONITORING REPORT (DMR)

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 07 01 To: 14 09 30

No Discharge

DECK DRAINAGE (004)
(Commingled with rain and fire water to
disposal well)

NOTE Read instructions before completinq this form.

CAG280000 004 Approved Form
PERMIT NO. DISCHARGE NO. 0MB No. 2000-0015

Quantity or Loading Quality or Concentration i~ Frequency Sample
PARAMETER EX. Analysis Type

Average Units Minimum I Average I Maximum Units —

DECK DRAINAGE VOLUME Sample . Mo. Avg.
Flow Rate Measurement No Discharge bbl/day . —

(Commingled with fire water) Permit . 1/month Estimate
July Requirement Report —

Sample Mo. Avg.
Measurement No Discharge bbl/day . . . —

Permit - . 1/month Estimate
August Requirement Report . —

Sample Mo. Avg.
Measurement No Discharge bbl/day

Permit - 1/month Estimate
September Requirement Report . — I

DECK DRAINAGE Sample
Free Oil Measurement No Discharge # Days No Discharge

Permit Sheen 1/day Visual -

July Requirement No Sheen Observed No free oillvisual sheen on the receiving water. — Daylight
Sample

Measurement . No Discharge # Days No Discharge
Permit Sheen 1/day Visual -

August Requirement No Sheen Observed No free oi[fvisusl sheen on the receiving water. — . Daylight
Sample

Measurement No Discharge # Days No Discharge —

Permit Sheen 1/day Visual -

September Requirement No Sheen Observed No free oil/visual sheen on the receiving water. Daylight
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER SSI~nII’VIHAEO OLIVONLAWONSI s~ONrAScoaUr,uONuEnrsWEnE omnoosorHAun TELEPHONE DATE

MY GRECTON OS &WNW,ISION IN A~OS)CE W1fl4*SVSnEII DESIOP.NDT005&SEIIATCJLIFIEO

Jim Guion PES~WB. pROSESLYGAI1eMCEWI.uuTEmo INFOSILATIONSJOUITISO BASSOON MY INOJIBYOFY.E

Executive Vice President, PERSONOSONGETSESYWEM,OSIONIEPERSOSSOREC,LVREOSONSBAErOR (562) 628-1526 10 22 2014
Chief Operating Officer COWERING nEINFORMAII0EI, WE INFOSMETASI SJNE4ITTEO W TOT500ESTON MV NNOWLEOGEVSIO

BEUEF TRI~AcOURoIL SSOOOSPLET~ OMOWARETFAT TTIE0050ESONIFICMITPNVALTES FOR Marina Robertson, HSE Manager
SUBMIflIUG F*I.BA INFORMATION UO.LONG TIlE POBSIBJLITVOF FINEASO IMPRISONMENT FOR COWING

AITFATERIR BAA IS 0.50 I IBAI OW TSU SC I ISIS IPEIW.TIESONHARYIABA BVGTIIIOS MAT RO.LNE Signature of PRINCIPAL EXECUTiVE Area MONTH/DAY/YEAR
TYPED OR PRINTED noss~sros,c~.pcos BARIUM IRCOEEVOFNEIWEEUS mISSORT voum OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

‘ Deck drains and related rain water are sent to a disposal well and are not discharged.

EPA Form 3320-I (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) File:DMROO4.xls Pg 7 of 17



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Eureka
LOCATION: 33° 33’ 49.61°LAT., 118° 06 59.38”LONG.

No Discharge

Approved Form
0MB No. 2000-0015

NATIOf~AL POLLUTANT DISCRARGE ELIMINATION SYSTEM (NP

DISCHARGE MONITORING REPORT (DMR)

~~~280000

[rIT NO.
005 1

DISCHARGE

MONITORING PERIOD
L_YR MO DAY YR MO DAY

From: 14 07 01 To: 14 09 30

SANITARY & DOMESTIC WASTE (005)

NOTE ~ .4...~. k..S...... ~ •k~. $,....

Quantity or Loading Quality or Concentration Ij~. Frequency Sample
PARAMETER EX. Analysis Type

Average Maximum Units Minimur~ Average — Maximum Units —

SANITARY WASTE Sample 1/day Estimate
FLOW RATE1 Measurement 60.0 Monthly 0

Permit Average 1/month Estimate
July Requirement Report — . bbl/day —

Sample 1/day Estimate
Measurement 45.0 Monthly 0

Permit Average 1/month Estimate
August Requirement Report bbl/day —

Sample 1/day Estimate
Measurement 47.0 Monthly 0

Permit Average 1/month Estimate
September RequIrement Report bbllday —

SANITARY WASTE Sample 1/day Visual -

FLOATING SOLIDS Measurement 0 # days No floating Solids in the receiving waters 0 Daylight
Permit observed 1/day Visual -

July Requirement None No floating solids in the receiving waters — Daylight
Sample 1/day Visual -

Measurement 0 # days No floating Solids in the receiving waters 0 Daylight
Permit observed 1/day Visual -

August Requirement None No floating Solids in the receiving waters Daylight
Sample 1/day Visual -

Measurement 0 # days No floating solids in the receiving waters 0 Daylight
Permit observed 1/day Visual -

September Requirement None No floating Solids in the receiving waters — Daylight

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ~oov io€repnosuvwt.ow mElDS OATIATIAQIMENTSWESE 000EICER TELEPHONE DATE
MY CRAShER ER SJPERMSIER IN 4000RD$MCE WIThANYSTEM DESI0~€D TO A500EE mET ~J*tIFIEt

PERCR*€L PROPERLY SAWER ASIC EVALUATE TIlE ISEOITIAATICNSJBM,TTED. BASED OTT MY ITOJIRV OF TIlE

Jim Guion SWOMAATTGEWENEM.ERVIOSEPERSDRECTLVTESEERSIBLEFOR (562) 628-1526 10 22 2014
Executive Vice President, GADERITO ~€ ISEERMATIAST. TIlE Ii$ERMATIGTSJDMIflED,N. 1511€ BEST OP MV KACM.EDQE010

Chief Operating Officer BEUST TRU RATEAS000TBPLEYE IAMAWSREDICYTAITIESEENGGUAYPETTSLTESFOO Marina Robertson, HSE Manager
SJAMIUITC FALSE ITFERMATERI INCLUCINO flE ~IBIIITY OF FINE AM) IMPRIROIMENY FOP 1100.51,45

10 AYERS SEE SUNC B €1 0)0 MU NOB SIB IPETTELTIESONOER WES5 STATUTES BAT ISSAICE Signature of PRINCIPAL EXECUTIVE Area MONTH/DAYtY’EAR
TYPED OR PRINTED FRESOPTOITTIROASICER BREMUM IMPRISERMEUTSESEVSNTGS MOTmISAAUST0)RR OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

~ Sanitary includes restroom sinks, showers and toilets.

EPA Form 3320-1 (Rev.E-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) File: DMROO5.xls Pg 8 of 17
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Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Eureka
LOCATION: 33° 33 49.61 LAT., 118° 06 59.38LONG.

No Discharge

Approved Form
0MB No. 2000-0015

NATiONAL POLLUTANT GSCKANGE ELIMINATION SYSTEM INPOES)

DISCHARGE MONITORING REPORT (DMR)

LCAG280000
LPERMIT NO.

005
DISCHARGE

[ MONITORING PERIOD
- YR MO DA YR MO DAY

From: 14 07 01 To: 14 09 30

SANITARY & DOMESTIC WASTE (005)
(Domestic laundry separate from sanitary)

NOTE: Read~k.f,~.-.~Ak;. 0......,

Quantity or Loading Quality or Concentration NO. Frequency Sample
PARAMETER EX. Analysis Type

Average Maximum Units Minimum Average Maximum Units
SANITARY WASTE RESIDUAL Sample
CHLORINE Measurement . N 1K.. N I A N / A 0

Permit mg/I
July Requirement . I mg/I NI A 10 mg/I — Monthly Grab

Sample
Measurement N / A. N / A N / A 0

Permit . . . mg/I
August Requirement . 1 mg/I N / A 10 mg/I — Monthly Grab

Sample
Measurement . N / K N I A N / A . 0

Permit I . mg/I
September Requirement I mg/I N/A 10 mg/I — Monthly Grab

DOMESTIC WASTE (as laundry) Sample . -

FLOW RATE 2 Measurement No Discharge Monthly —

Permit Average 1/month Estimate
July Requirement Report bbl/day —

Sample
Measurement No Discharge . Monthly —

Permit Average 1/month Estimate
August Requirement Report bbllday . —

Sample
Measurement No Discharge Monthly . —

Permit Average 1/month Estimate
September Requirement Report bbl/day —

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER cERTIFY *1000 LTYOFLEWTHUT SSDUOSETILATT*0S1€STIWEME o TELEPHONE DATE
MV DIOECTIHEHESWESAIOER IN *~OAGCE WITH*IVSTEM SESIGNUOTOASSURETH4ATTHJALIFIES

PRNA*ALLPNSPERI.V GATHER *10 EVM.uATE TV€ INFUV(MATON &JBM TiED. OASES COd dAY OcElOT OF THE /
Jim Guion I (562) 628-1526 10 22 2014
Executive Vice President, GATHERED THESEGRAUTITRA. THEEDEREDTOOREGMIY,~~ 5 TOTHERESTOF

Chief Operating Officer lOUSE. mOSEXEDOTE RUOHEMELUTE AMEWAROTHEE HERDAR000SIFICIUT OAOLTIESFER Marina Robertson, HSE Manager
SIJOUnTING FALSE INFSRM*T00 HOLDING THE P055ISIUTYOF FINEMO IMPRI~AMENT FOR 0~I.o

*10*5000 500 SASS RAT 1*055 USc I ISIS I TO R)ERTII050STHTGTES dAT 0*00 Signature of PRINCIPAL EXECUT~~E Area MONTH/DAY/YEAR
TYPED OR PRINTED HAENLR,ol,cEDucoo REScue IMER~MESTSERE ESGMOHTHSIAOS VEERS OFFICER 0rAUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

The sewage treatment unit is a marine sanitation device that complies with pollution Control standards and regulations under Section 312 of the Clean Water Act. Thus, it is deemed to be in
compliance with permit limitations for sanitary waste discharges (as per Condition I.E. 1 Footnote 2 of CAG280000). Occasional chlorine tests are performed to ensure proper operation of the device.

2 Domestic laundry wastewater is separate and sent to a disposal well. Domestic water from showers and sinks is commingled with sanitary.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) File: DMROO5.xls Pg 9 of 17



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Eureka
LOCATION: 33° 33 49.61 tAT., 118° 06 59.38’LONG.

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 07 01 To: 14 09 30

No Discharge

Approved Form
0MB No. 2000-0015

SANITARY & DOMESTIC WASTE (005)
(Domestic laundry separate from sanitary)

NOTE: Read Instructions before completing this form.

•NAL POLLUTANT DISChARGE ELIMINATiON SYSTEM INPDESI

DISCHARGE MONITORING REPORT (DMR)

[c~~eoooo
[~~T NO.

L 005~
[P!SCHARGE NO~

Quantity or Loading Quality or Concentration NO. Frequency Sample
PARAMETER EX. Analysis Type

Average Maximum — Units - Minimum I Average I Maximum Units
DOMESTIC WASTE (as laundry) sample
FOAM I FLOATING SOLIDS Measurement No Discharge Wof Days No Discharge —

Permit Observed 1/day Visual -

July RequIrement None . No foam or floating solids in the receiving waters •~~y~ght
Sample

Measurement No Discharge #.of Days No Discharge
Permit Obáerved 1/day Visual -

August Requirement None No foam or floating solids in the receiving waters — ~ylight
Sample .

Measurement No Discharge #~of Days No Discharge
Permit Observed 1/day Visual -

September Requirement None No foam or floating solida in the receiving waters

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER cERTIFy LACER FLAMUTOF LAw YLATTLLIR ~MERLMMOOYSL5YREmEDL.,~ TELEPHONE DATE
UV DIRECTONER OREWSION INACaOcENCE~Mfl1flSYrrJd DESIGNED TO *SMOO lUST OSSIFIED

PERWLNS PROPERLY SAYER MID EVALUATE TOT AFTXTNATOI SJSUIflED BAREDON MY AMIJIRY CF TIE

Jim Guion REPERRONAGETYESSEUTTID~PEO~TISDIDECTLYNEIR,~FER (562) 628-1526 10 22 2014
Executive Vice President, GAWE000 TUE ITWERuATIOL. TIlE INFORuATOIRJSM,m.DrS, TOTOEBEST CF MY IGOM.ECGEMO

Chief Operating Officer ~ IAMGWMIETUSYTIERTMIERIGUIVwTFs~oLsIp,FoR Marina Robertson, HSE Manager
SSMITTACFAI.St ITEONGATYN INOUOTG TiE WSIBUTyCF FINE MC IUPR~IMENT FOR IACMNG

YIO.ATERIS. RAE RARE S RAT AVID USA SC I RIM IFEILMLTIER LARDER TUERE STATUTES LAY ,oto,p SIgnIture of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED s~’yoS,cCE.AUOR bAlSAM MRESCIIEETIEOSYWETNR bMIDMCTvES~ OFFICER OFAUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

Domestic waste (as laundry) is sent to a disposal well and not discharged. Domestic waste from sinks and showers is reported under Sanitary discharges.

EPA Form 3320-1 (Rev 9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) File: DMROO5.xls Pg 10 of 17



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Eureka
LOCATION: 33° ~33’ 49.61”LAT., 118° 06 59.38LONG.

No Discharge

Approved Form
0MB No. 2000-0015

NATIONAL POLLUTANT OISCAARGE ELIMINATION SYSTEM INPOES)

DISCHARGE MONITORING REPORT (DMR)

[c~G28oo00
[~~MIT NO.

008
DISCHARGE NO.

L~ MONITORING PERIOD
E YR MO DAY YR MO DAY
[_ From: 14 07 01 To: 14 09 30

FIRE CONTROL WATER (008)
(deluge commingled with deck drains)

Quantity or Loading Quality or Concentration 1~. Frequency Sample
PARAMETER EX. Analysis Type

Average Units Minimum Average Maximum Units —

FIRE CONTROL SYSTEM TEST WATER Sample
(008) - FOAM, FLOATING SOLIDS1 Measurement No Discharge # Days No Discharge —

PermIt Observed No foatn5 mild, in the receTvin~ water. Visual -

July RequIrement None No foam, in otherthen trace amount,, inthe receIving meter — ‘ 1/day Daylight
Sample Visual -

Measurement No Discharge # Days No DIscharge —

Permit Observed No floatng solId, In the recentng water. Visual —

August RequIrement None — No foam, in other than trace amount,, In the receMng w,ter. — 1/d~y~~ Daylight
Sample

Measurement No Discharge # Days No Discharge —

Permit Observed No floadng .011,1, in the receiving water. Visual -

September Requirement None — No foam, In otherther ‘iCe amount,, in the recentl water. — 1/day Daylight

. Monthly Daily
- ‘ Average Maximum —

FIRE CONTROL SYSTEM Sample
TEST WATER (008) CHLORINE2 Measurement N / A N / A mg/L —

Permit
July-September Requirement N/A N/A — 1/month Grab

Sample .

Measurement ,

Permit
Requirement

FIRE CONTROL SYSTEM TEST WATER Sample
Chemical Inventory2 Measurement N/A — 1/month List

July - September Permit
RequIrement F~eport — 1/month

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER convoy L10ERPEN*1TYOP LAWTIAT OAR000JCEAT*1CR*J.ATT000ENy5WnOE mnronnontoEn TELEPHONE DATE

MY DRECT1000R &PER’qOION IN*~ROflICEW1ThASysTEU C€SI0000T000SJnnTI*1TRUOLIPIEO

Jim Guion P005mITAI.PROPERLYGATII000T0E*ALIMTE TilE IIWORIAATOISJOMITTED

Executive Vice President, memewasonoeoEvEeveT0005SonEcnLynEw050IaLEpm, (562) 628-1526 10 22 2014
Chief Operating Officer GATIERINO WE nwc000Trcel, TilE I,snoaET~4sJoMInw 0 TOTE aEstor MyInOwT.HXE*10

aalnr. TRIC ACQJRATE 000 QOMPO.ETE lAM AWARE TIEST WERE ARE OIGNIP1CPJIT PENALTIES ron Manna Robertson, HSE Manager
&JOMflIINGF*l.NA IW000ATOI INCI.t.ESNO WE POSSIaILITY OF FINE *10 IIAPRI000MENT FOR I000TO

UcLoTmes SEE IRUOC a SET ROOTSUEC. mole 1PETECTISO 10000 TII000 SIOTATEN MOV INO.IOIE SigneturN of PRINCIPAL EXECUTP1IE Area MONTH/DAY/YEAR
TYPED OR PRINTED FINESOFT0alTwaOR~aUMIMPE,meMTiaETwnENnaceoI,wa,ve.oR OFFICER 0rAUTHORIZEDAGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

1 Fire water is commingled with deck drains and sent to a disposal well and is not discharged.
2 Fire water is not chlorinated or chemically treated. —.. —- —

EPA Form 3320 1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) I-Ile:VMROO6.XLS ~g 11 of 17



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Eureka
LOCATION: 330 33’ 49.61”LAT., 118° 06’ 59.38”LONG.

L MONITORING PERIOD
j.~YR MO DAY YR MO DAY
[__ From: 14 07 01 To: 14 09 30

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM INPDESI

DISCHARGE MONITORING REPORT (DMR)

[c~~28o0o0
[~~viIT NO.

009
DISCHARGE NO.

No Discharge

Approved Form
0MB No. 2000-0015

NON-CONTACT COOLING WATER (009)
(combined with excess seawater)

NOTE: Read instwctions before com~IetjnQ this form.
Quantity or Loading Quality or Concentration 1i Frequency Sample

PARAMETER EX. Analysis Type

Average Units Minimum Average Maximum Units
NON-CONTACT COOLING WATER (009) Sample
FLOW RATE Measurement 68,571 Barrels! . 0 1/month Estimate

Permit Day
July Requirement Report - — 1!month Estimate

Sample

Measurement 68,571 Barrels! 0 1/month Estimate
Permit Day

August Requirement Report — 1/month Estimate
Sample

Measurement 68,571 Barrels! 0 1/month Estimate
Permit Day

September Requirement Report I — 1/month Estimate
NON-CONTACT COOLING WATER (009) Sample No floating soUth In the recetung water Visual -

FOAM, FLOATING SOLIDS Measurement 0 # Days No foam Inthe recetungwster 0 1/day Daylight
Permit Observed No floating solid, in the reoevir,g water. Visual -

July Requirement — None No foam In the receiving water. 1/day Daylight
Sample No floating solids in the receiving water. Visual -

Measurement 0 # Days No foam in the receving water. 0 1/day Daylight
Permit Observed No floating soUds In the receiving water. Visual —

August Requirement . None Nofoamtirtherecevingwater. — 1/day Daylight
Sample No floating solids In the receiving water Visual —

Measurement 0 # Days No foam Inthe receiving water 0 1/day Daylight
Permit Observed No floating solids In the receiving water Visual -

September Requirement None No foam In the receiving water — 1/day — Daylight

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I10UrIPYLNnOnOoitvowrrNnrnSDuaEvTmco~vnvo1av.vrNwODnpqonOD~l,.;,,~ TELEPHONE DATE

aYGNECYODIHA SIS000SGN INv~RomcnwIrvn%ysma oesiovuo ro osae,n TROT OJAUFIED

Jim Guion PERSDOEI.PRODERLVGATIHAAO0EvALUAOETHE ItFONaUYGSSMIUW 5*30010 MY IP0,JIRYOF TilE

Executive Vice President, wa.;~~UETiESVSnU~IIOROwaSHASSRECTYRESOCNNO.Ewa “ ~(562) 628-1526 10 22 2014
Chief Operating Officer oNnewo Ton IIFOR100TION. nIE IrF10100TnI&JOUI1T00 0. TUllE 508130 MYIQHA*LEDNEMO

aEunI 0010 AUQ.wvl~ *l000loR.nrE lAM AW*3E TilvI 11000*30 sIsvllC*3n 0000LnESlOR Manna Robertson, HSE Manager
suaalrn.0 FAlSE IrlE0000llnN Iv 101.0 liE ~IaIuly OFF NE U?.; lvwwwauEvT F0~ AllOWING

310*1055 300 I8USC I rXl AND SSUSC 5 1515 PE.rAoLnlE000E5 ToE AllIES *001 010010 signature of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED vE,nITnsIo.wav.lnno 0.0*10 IaOWscOaEvTOl’ aETwunJ0650,vnomnnyusosl OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

EPA Form 3320-1 (Rev.9-a8) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) FIle:DMKUUb.XL~ Pg 12 of 17



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Eureka
LOCATION: 33° 33’ 49.61LAT., 118° 06’ 59.38”LONG.

NATIONAL POLLUTANT DISCRAR E E N NA N SYSTEM NP

DISCHARGE MONITORING REPORT (DMR)

_______________ 006,007,01O,011,012,013,014
DISCHARGE NO

No Discharge
Blowout Preventer Fluids

] Desalination Unit
I Ballast/Storage Displacement
Bilge Water
Boiler Blowdown
Test Fluids
Diatomaceous Earth Filter Media

NOTE: Read instructions before completing this form.

CAG280000
PERMIT NO.

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 07 01 To: 14 09 30

Approved Form
0MB No. 2000-0015

Quantity or Loading Quality or Concentration ~ Frequency Sample
PARAMETER EX. Analysis Type

Average Maximum Units Minimum I Average I Maximum Units
(006) Blowout Preventer Fluids Sample
FREE OIL, FOAM, FLOATING Measurement No Discharge —

SOLIDS Permit No free oiler foetrrng solids In the receiving water 1/month \risual
July - September Requirement No foam, In other than trace amounts, In the receiving water — 1/discharge Rec. Water

(007) Desalination Unit Sample
FOAM, FLOATING SOLIDS Measurement No Discharge

Permit No floating solids in the receiving water. 1/month Visual
July - September RequIrement No foam, In otherthan trace amounts, intine receMngwater 1/discharge ReC. Water

(010) BallastlStorage Displacement Water Sample
FLOW RATE,FREE OIL,FOAM,FLOATING Measurement Monthly No Discharge —

SOLIDS Permit Average No free oil or floating solids In the receiving water 1/month Estimate I
July - September RequIrement Report bbl/day Lie foam, In other than trace emoonfa, In the receiving water — 1/discharge Visual Daylight

(011) Bilge Water FLOW RATE Sample
FREE OIL, FOAM, FLOATING SOLIDS Measurement Monthly No Discharge —

Permit Average No free oil or floating solids In the receiving water 1/month Estimate
July - September Requirement Report bbl/day No foam, in other then trace amounts, In the receiving water — 1/discharge

(012) Boiler Biowdown Sample
FOAM, FLOATING SOLIDS Measurement No Discharge

Permit Nofloatlngsolldsintherecentngwater. 1/month Vtsual
July - September Requirement No foam, in other than trace amounts, in the receiving wafer — 1/discharge Rec. Water

(013) Test Fluids * FLOW RATE, FREE OIL Sample
FOAM, FLOATING SOLIDS Measurement Monthly No Discharge —

Permit Average No free oiler floating Solids In the receiving water 1/month Estimate I
July - September Requirement Report bbl/day No foam, in other than trace amounts, In the receiving water — 1/discharge Visual Daylight

(014) Diatomaceous Earth Filter Media Sample
FREE OIL, FOAM, FLOATING SOLIDS Measurement No Discharge —

Permit No free oil or ftoaung solids In the receiving water 1/month \risual
July - September Requirement No foam, in other than trace amounts, in the receiving water — 1/discharge Rec. Water

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER cenruvw~n ,wonrn~ .0w nwrnius wunaovn000u.urnceanunswonorenureoowaroo TELEPHONE DATE

Mv cvnEclvnv no awnosol lv uccoecuncE wlTh*sYSTEu ccsso,ES 000soo nuvrmuctlnlEo

Jim Guion PeoSovelo. p00000Lvoulv*nmnE,vtuvnEmN ro’ceuAnlal owaIUED. 100000NMr INQUIRvOF nun

Executive Vice President, nownownnuivw Genres voveEwnowsnoEcv~vnEsroesaoFmn (562) 6281 526 10 22 2014
Chief Operating Officer ovninulunmv Inlronav,oi, ,v* Inroeounlcusrau,nsols. no noneEnron uv roove.0000nc

sEUnu. rnutr v~o,tr ceosoon.ETtr un uw000rson ,vroveova,onocnovvr psoo.vospno Marina Robertson, HSE Manager
aaulrnnc rotso Ivro,nMvTlav l,alnNo nrc wnsen.ln cEnNEAnO lMPnlsai000n roe NN0WING

vco,vuuns. nEc ,,usc ncr .ucanuoc. a na nENoLnns IOCEO nvENE SuvTunnN Uvy IvC.i.oo Signature of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED rocsonnos,o.waunnce asocu,, Mpnwa,00vnnu eE,wv0000ovmloaovnnv,nos, OFFICER orAUTIIORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

*See Chemical Inventory, if discharged.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) File:DMROO6.XLS Pg 15 ot 17



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Eureka
LOCATION: 330 33’ 49.61”LAT., 118° 06’ 59.38”LONG.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM INPDE

DISCHARGE MONITORING REPORT (OMR)

CAG280000
PERMIT NO.

015, 016, 017, 018. 020. 021
DISCHARGE NO.

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 07 01 To: 14 09 30

No Discharge

] Bulk Water Transfer Overflow Approved Form
Uncontaminated Water 0MB No. 2000-0015
Water Flooding Discharges
Laboratory Wastes (commingled with deck drains)
Muds, Cuttings, Cement at Sea
Hydrotest Water

NOTE: Read instructions before completing this form
Quantity or Loading Quality or Concentration i~ Frequency Sample

PARAMETER EX. Analysis Type
Average Units Minimum I Average I Maximum Units

(015) Bulk Transfer Water Overflow Sample No fioatng solids in the receteog water. 1/month Visual
FOAM, FLOATING SOLIDS Measurement No loam, in other then trace amounts, In the receIving water 0 1 /disCharge Rec. Water

Permit No floating solids in the receiving water. 1/month Visual
July - September Requirement No loam, in other than trace amoonts, In the receteng water — 1/discharge Rec. Water

(016) Uncontaminated Water Sample No floating solids In the receiving water. 1/month Visual
FOAM, FLOATING SOLIDS Measurement Flu foam, in othertfrantrace amounts, in the receMngwater 0 1/discharge Rec. Water

Permit No floating sotds In the receiving water. 1/month Visual
July - September Requirement No foam, in other than trace amoonts, in the receiving water 1/discharge Rec. Water

(017) Water Flooding Discharges Sample
FREE OIL, FOAM, FLOATING SOLIDS* Measurement No Discharge

Permit No free oil or floating solIds In the receiving water 1/month Visual
July - September Requirement No foam In utherthan trace amounts, inthe receiving water — 1/discharge Rec. Water

(018) Laboratory Wastes FREE OIL, Sample
FOAM, FLOATING SOLIDS Measurement No Discharge —

(commingled with deck drains) Permit No tree oil or floating solIds in the receivlog water 1/month Visual
July - September Requirement No foam, In otherthan trace amounts, in the receiving water — lldischarge Rec. Water

(020) Muds, Cuttings, Cement at Sea Floor Sample
FREE OIL, FOAM, FLOATING SOLIDS* Measurement No Discharge

Permit No free oil or floating solids in the reueloing water 1/month Visual
July - September Requirement No foam, In otherthan trace amounts, in the receiving water — 1/discharge Rec. Water

(021) Hydrotest Water* FLOW RATE Sample
FREE OIL, FOAM, FLOATING SOLIDSA Measurement Monthly No Discharge

Permit Average No free oil or fioatng solIds In the receiving water 1/month Estimate I
July - September Requirement Report bbl/day No foam, in other than trace am000ts, In the receteng water — 1/discharge VIsual Daylight

(021) HYDROTEST WATER Sample No No
CHLORINE Measurement Discharge Discharge ug/L —

Permit 1/month
July - September RequIrement N / A N / A 1/discharge Grab

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER IcEnn,FVLNVER oLTy~.nwnIan TooDoG~ Tooeaaannao,uENTowmE rREwaEou,wan TELEPHONE DATE
My GRWYON cm sweomsroa IN n~owwa w,rnnsnsyna ocsroNnon005ajneycmnl,JoLrslEo

Jim Guion wasonra PRCPEOLVGAThERMC EvoLunyEnw Iwcmcnnnrns ssua,r,Eo. 50000w, MV INuoIoyoFnI~ —

Executive Vice President, wa~cmwa~scmosoxouonwmwn~ranwreronwa,smnuw~vnusrw,soturw, (562) 628-1526 10 22 2014
Chief Operating Officer uAmnoINu Ice INFw,MOII~I, Inn na’cmaoniossjoalrnEols, no rwaEornP Mn noansoowcn

00uuy. ,nuu o~JooItr wIN rasruow AMowuno my I000000E suuPV000I PEn.nunos ~w, Marina Robertson, HSE Manager

wa.nnwas. sun I500c.M Ix 005 Ic u.s I. lola IruunuEsloccunneuuuvooulyns son ecc.usu Signature of PRINCIPAl. ExEcuTIvE Area MONTH/DAYIYEAR
Tt’PED OR PRINTED r000IwIns,o,waw.000 MoXIMuM lorewaMnIn cuau,vwuua awrn,owcsvnunm OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

1 Uncontaminated water is combined with non-contact cooling water (refer to non-contact cooling water discharge 009)

*See Chemical Inventory, if discharged.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) rlI~.LJIvIr’wuo.XLS ~g 16 ot 17



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Eureka
LOCATION: 33° 33’ 49.61”LAT., 118° 06’ 59.38”LONG.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM INPOE

DISCHARGE MONITORING REPORT (DMR)

F MONITORING PERIOD __

F YR MO DAY YR MO DAY I
From: 14 07 01 To: 14 09 30

No Discharge

Approved Form
0MB No. 2000-0015

H2S Gas Processing Waste Water
NOTE: Read instructions before completing this form.

~~~280000
[r~IT NO.

022
DISCHARGE

Quantity or Loading Quality or Concentration Frequency - Sampli
PARAMETER EX. Analysis Type

Average Maximum Units Minimum I Average I Maximum Units
(022) H2S Gas Processing Waste Water Sample
FLOW RATE Measurement Monthly —

Permit Average
July - September Requirement Report — bbl/day : . — lldischarge Estimate

(022) H2S Gas Processing Waste Water Sample
FREE OIL, FOAM, FLOATING SOLIDS Measurement No Discharge

Permit No free oil or ftoRfrng solidi in the reualvlng water ~1Isual —

July - September Requirement No foam, In other than frace amounts, in the recent,,9 water — 1/discharge Daylight
Surfactants, Detergents, Dispersants Sample

Measurement Minimized 0
Permit

Requirement Minimize —

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER IcuRnIrvHArER P000LTY ~LAWTh0n vsseoJuEovo,cAaor,Aop000rswu,E PREPAIDIouER TELEPHONE DATE
Mv GOECTION IF SEPEO’.ISION IN A~eflSjCo WIOPASYSTEM DEscuseDnoAsaeEToursesLIrIEb

Jim Guion rEn~eIO. PROPERLYOAT1ER wcEvotLJETEn€INr000ATo4sUoMIr,00 OA000IOO MV OOJIRYCFWE —

Executive Vice President, wa~IIFwaSVEOSESEOE5MIFTVIOSOwaSGRECTIVRESPHASOIEFHA (562) 628-1526 10 22 2014
Chief Operating Officer SAThERING TilE IfIFMETERI. WEINF000ATI005UOMITTEO 10 TOn40000rcP UT

scum. rnI~ IOOtE.IOITCONrIET~ IOU,WOOETPAT IEHEE EOGNInCSETPUR.ELvIEoFce Marina Robertson, HSE Manager
SIJBMIPIING POISE ISFIFUATION ItIFING ,HE pousounvmrlwnc IUpnISa,000n FOR IINOWIIJG

wa.uvuso SEE a050 U IFI ANGOOJISCU 3,5 PURAInIES FCER THASE sTATunoo 0Ev lP0L~E Si9natura of PRINCIPAL EXECUTIVE Area MONTHIDAY1YEAR
TYPED OR PRINTED TouoJIp005Io.ouw000 M.JoUuo Urnwa,Uomm SEwEEESUO.SERSURO5vEESSI — OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 Which may not be used.) FiIe:uMI~wuo.AL~ Pg 17 of 17



Attachment 2

Chemical Inventory



ATTACHMENT 2
PLATFORM EUREKA

MISCELLANEOUS DISCHARGES
CHEMICAL INVENTORY

July 1, 2014 through September 30, 2014

Estimated Average
Chemical End-of-Pipe

Fluid Type Volume Product Name Quantity Concentration
(Monthly avg bbls per day) (Monthly avg gal per day) (mg/I)

009 Non-contact Cooling Water
(combined with excess seawater)

July 68,571 Chlorine 144 0.5
August 68,571 Chlorine 1.15 0.4

September 68,571 Chlorine 1.15 0.4

008 Fire Control System Water N I A None N I A N I A

013 Test Fluids No Discharge No Discharge None None

017 Water Flooding Discharges No Discharge No Discharge None None

021 Hydrotest Water No Discharge No Discharge None None

Chemical quantity for non-contact cooling water calculated with Operations monitoring results using a non-EPA chlorine
test method (Hach DPD Color Wheel).

N / A: Not chlorinated.

Att2EurekachemlnvJul-Sepl4



Attachment 3

Non-Contact Cooling Water

Chlorine Residual Results



LTS ENVIRONMENTAL, NC.

September 8, 2014

Quality Control

As part of the annual in-house qua ity control chlorine meter check and to ensure proper
operation of the meters, LTS Environmental performed a total residual chlorine test with a known
value obtained from RT Corporation. Results of this test are as follows:

Test Date Total Residual Chlorine
September 5, 2014 (EPA Method 330.5)

LTS meter (SN 041200088375) 0.57 mg/i
LTS meter (SN 1 2040E1 95572) 0.52 mg/I

RT Corporation test sample:
(Lot #QC 1065-021081)

Acceptance Limits 0.481 — 0.835 mg/I
Certified Value 0.658 mg/I ± 0.0110

Method Blank <0.05 mg/I
LTS Lead Technician: Mike Apple

S.G. Lawry
Environmental Specialist
President, LTS

704 Adirondack Ave. Ventura, Ca 93003 . (805) 644-4560 Fax (805) 644-4560



Beta Offshore August 5, 2014
111 W. Ocean Blvd., Suite 1240
Long Beach, Ca 90802

AUn: anna Robertson

Quarterly NPDES chlorine residuals on the non-contact cooling water outlet were as follows:

Sample Date I Time Location Total Chlorine Residual
(EPA Method 330.5)

End of Pipe
Platform Eureka

July 29, 2014 @ 1630 hrs Non-Contact Cooling Water Outlet 0.09 mg/I
West Seawater Pump

LTS Meter S/N: 12040E195572 Method Blank <0.05 mg/I (MDL)
Technician: Cole Jenkins

S.G. Lawry
Environmental Specialist? LTS

704 Adirondack Ave. • Ventura, Ca 93003 (805) 644-4560 • Fax (805) 644-4560


